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Foreword
roreworac . |

g - “ : ;:;"‘ R : o /’/,,f/’,: /
. Thls pubrlqatlon is one of a trllogy of reports whlch
. together represent a series of 1nterre1ated research programs
on early 1nterventlon ‘With younghandicapped children undertaken i
by the Fred and Eleanor Schonell. Educatlonal Research Centre. : v O
The - three reports are. : P - : A g' A Q}

.

- ~. . . . - e . {
.. -

Watts, B.H., Elkins, J., Conrad, L., Andrews, R.J., Apelt, w.Cl, sl

Hayes, , Calder, J., Coulston,. A.J., Willis, M., 1981 : Early - - .=

Interfention Programs for Young Handzcapped C'h‘LZdren n Australw, ’ ' f
' 1979-198

-

2
Elkins, J., Calder, J., Conrad, L., sShepherd, J.,'Coulston, A., RN f
Willis,. M., 1980 : Toy Libraries in Australia : A Report-with S
Spectal Attention to Their Role in Ser'vwes for Young Handwapped , o]
Children and Their Families. % T S el

Hayes, A., Steihberé, M., sley, E., Jobllng, p;,,gest, D., . . "37 f-i f
- Coulston, A., 1981 : Specfal Preschools : Morntomng a P'LZot Progect - :
e o
‘ .
S The first two studies were commissioned by the fflce of

' Child Care of 'the JDepartment of Social Securlty. The thxﬁd was
undertaken at the request of the Queensland‘Department of E¢hcaﬁlon L
‘and funéed by the Offlce of child Care.: - ,.:_ ro - (%;
’ O
It is the hope of ‘the staff of the Fred and Eleanor Schonell .
! Educational Research Centre that these studies w111 aid the ' '
development of further insights into the'nature and needs of young
children with disabilities and,their families and the ways in : S
which account must be taken of the complex ecologies within whlch "
early 1nterventlon programs grow and develop.

L

“4/‘“, .

B.H. Watts - .
Professor of Special Education and Director .
Fred and Eleanor Schonell Educational Research Centre

? N
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’ *  (AN/OVERVIEW OF THE: MONITORING PROJECT
- N . . . . . L
Y . N - \
“ » A S TR o
1.1 . . Early Intervention ih the Queensland Cogtext
. . * . . \ e ”~
. : _ : 0 , . y
: . . : ‘ ‘ 7 .
.1.1 | A brief historicd#l overview. le 1nter:§1entlon programs
are emergent, evolving entities. Their rgeﬂce at. this time and
their evolutlon-reflect chaﬁges in the wﬁpe ntekt O service

dellvery to the handlcapp ih QueensMand. rom the irst moves N
into the provision of preschoel services fof deaf in the early
:1950's, Queenslanders have seen the deve{gp ert of a¢range of b v
- specialist early intervention serv1ces, particularly since 1970.
These, sérvices have tended to ‘cater fozkchlldren with a particular
handicapping condition, ,such as hearing or visual impairment, cerebra;/
palsy, autism and moderate to severe intellectual handlcap. The
population ‘'of chidren "at risk" for developmental dlfflCultleS
1ncludes, however, many children with less easily identified and
classifiable conditions.

. , . . »%w ’ N
All children who requlré special educational and’ therapeutic
! interventions, in pr1n01ple,~should have access to theéese serv1ces. The
early intervention services that had:evolved by 1978 in Queensland L
‘. clearly could not provide services for many of. the children who needed
them, and recent government ¢n1t1a+1ves have been dlrected to fllllng
some of these gaps in service. dellver, o
The Queensland Department of Education became involved 'in the
dcvelopment of a more general systen! oiﬂearly educational intervention
in 1978, when it was decided to accept* respons1b111ty for the education
of a group of predominantly Down syndrome chlldren who had been receiving
early 1ntervent10n services at the W.R. Black Handicapped Children's
Home. The children were“transferred to a room at the Baroona Special
,f, School, and the following year, 1979, the program moved to a spe01al
preschool unit adjoining the Kenmore South State School. At the same
time, programs commenced at the Aca01a Ridge, Aspley and Mt. Gravatt
Wést Special Preschools.
s - ’ . N
. N R ‘
1.1.2 . The key elements of early educational interventlon. In 1979
the Division of Special Education released an information statement on
early educational intervention (Ashby, Cliffe, Culbert and Miller, 1979).
This was intended to be a worklng document, in the sense that it :
sketched the broad elements of. the phllosophy and guldellnes for the 'r ]
development of early educational 1nterventlon : . I,

N - ,
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The. information stafemehéyespoused fouk'key,prihciples:

! . Provision of .planned éducatiél from the- -
C earliest possible age. ' . :
S g The yourger the age at which children.
. ggﬁiphySiCalg intellectual, emotional
., . _ brv gensory deficits are identified and
N . ' fully assessed, the better the dhances |
of minimizing the effects of the” handicap
on the child's subsequent’educatioh and
development. Earty intePvention with
_ the 6hild can also minimize the develop- *
. ment of soctio-emotional problems' - . '
' lassociated with the handicap which may
arise between parents and child.

oA

.- Closé involvement of parents .and family
" in the education process . a

Suceessful educational programs for very
young handicapped children require the
combined efforts of teachers, o
specialists and the total family, but in
_ . particular the parents. The family, ‘
' S _ partic%ZarZy the mother, should retain
the major responsibility for the ,
education of handicapped infants and
‘toddlers;and activities should be
incorporated into the daily routine and
handling of the echild which promote
development i1’ specific areas’of
deficit. Continued parent involvement °
throughout the preschool and school
years is necessary for ‘the optimal
. development' of the individual. Similarily
. a close match beiween teaching in the
. home and that in the preschool or school
situation is vital. "

L :Keepiné a widevrange of educdtional
‘,optﬁons-open for the;child-

Prefatyre labelling often works against
the best interests of thg child. Early
educational intervention should be ’
available to all handicapped children
; regard?é§sxof the cause of the develop-
mental dysfunction. Educational programs
and expdyaences should be spectally
tailorgd to the child's individual needs, -
progregs must be continually montto d and
. futuré, placement.eoptions kept U@eﬁﬂg;' ,
o . T Empeqiutiqnq for: the child's future are '
‘ best when based on performance; not on
' preconcetved notions concgrning the -
. future effects of particular handicapping
. conditions.  1 : ’ .

R



- ) gquzmtzzng ‘the opportunity of the chzld " &
. ' to' experience a wtde range of behavzour

- 4

modeZs. : Ce .

o

.- ' ’ . A5 far as posstble both formal and

. . . tnformal opportunities should be provided

, . for the handicapped child and his family

ST © . * to.interact with other chzldren, especially
' ' non—handzcapped chzldren, in normaZ

o R
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-
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*
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.Thqge guidelines were intentionally broad to enable early
1ntervention to evolwe, not as a response to Departmental dictate, but
as a reflectlon of the patterns of needs of the clientele and the -
serviges available to prov1de for these needs. ' The teachers and
other profes51onals associated with, the program were given the scope
to form@late the program'at each special preschool in a climate of
:mlnlmal departmental d1féctlon The task of the monltorlng team was

to document these developments over a two year period. ‘
.t . ‘ . \

) "_f; . " .. !J 8 ;,'
.2 é?f*‘ The Collabqkibawe Monltoxlng Project
l e ) kg
e - ' R ‘A,.r
: ;( o l 2. lv ’ The 1nvolvement of the Fred and Eleanor Schonell Educatlonal
¢ ':‘ “Research Centre. Staffﬁkﬁ the Fred and Eleanor Schonell Educational
@;’ h.ResearqﬂlCeanF,rUnlver51ty ‘'of Queensland, became involved w1th the .

e early ducaf nal 1ntervent10n programs in 1978 when informal d1scuss1ons
< Jﬁ pn‘the need to evaluate the pilot program at the Baroona

;vmjf e Earental presgure soon led to the expans1on of the pllOt

p;qgéct to 1nq e the three additional centres referred .to above, and

equy in 1979 él@ns were developed for a collaborative monltorlng }
ydl fng the bl&151on of Special Educatlon of the. Queensland Department

"ommanealth Department of Soc:a1 Securlty s’ Offlce of
‘sé research funds enakllnq the monitoring project to

10 monttor and evaluate the Queensland
Department of Education, Division of

AR .igyb "% - Special Education program to offer

o _ educational support for very young
5%?? " us. . . . handicapped children and the families .
T G . of such children from the age of first . _

N LT identification through to five or six . :
AU ' » years of age. ' { 1

. . E\
/ ¢

[RIC B ¥
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The monitoring team?s’involv ent with the pilot programs
took two forms. First; the team had a formative role, in providing
the services of consultants to advise the teachers in certain areas
‘'of program development. Two of the consultants were phys1otherap1sts
with ekténSiVe experience of service delivery'in educational settings;
the third had a background, again extens1ve, in human movement studies
and the disabled. ‘

The second  form of involvement took the form of a research

/role, documenting the development of the four programs over the two
‘year-pilot per}Qd. The consultants, therefore, played a d - role,
being 1nvolved both as consultants and researchers.

I', '

1.2.2. Monitoring rather than evaluating. ¥ The word "evaluation"
was avoided assiduously from the outset. The project was to be a *
monitoring, not an'“evaluationﬂ'in the summative sense of measuring
program outcomes. This decision was taken. for a number of reasons.
First, the developing nature of the pilot early educational lnterventlon
‘programs made it difficult to set up ,a research design, using a - ,
treatment and control group approach.- Second, even if this had begn
possible, there was little poss1b111ty of assessing, a prlorx, the
extent to which factors outside of the programs 1nfluenced the children's
development during the pilot period. Third, befpre such an evalu#ion
could take place, there would need to be detailed descriptive data

base, identifying the context, key elements of the programming approach
and the network of support services ;ilab'le to the program: that is, . .
generally identifying the range of rd®evant variables. Fourth, the

, word "evaluation" engendered considerable anxiety among the teachers

who' mistakenly felt that they were the targets-of the "evaluation" .The
words "mehitoring” and "documenting")seemed less emotive and more
accurately described the nature of. the research appro- “h.. - =

. - : ' 4

1.2.3 Reéearch'methods, From the outset it was recognized that;
first, a variety of research method$® would be required and, second, the
shar;&gésvof research focus would be greater for some aspects of the - e

proggams than for others;A\Central attention was paid to the children,
thei#* families, the program staff most closely .associated with them,

and the program developed to meet their .needs. Attention became -
increasingly diffuyse in examining the roles and functions of guidance
offlcers, school medical officers, other profess1onals, teachers in
,regular preschools and k1ndergartens and flnally, other organizations and

agencies.
Pl

b

Table 1.1 details the research methods used in each.year of‘,
the project for each group 1nvolved with early educational intervention. (1)

A

L4

.(1) Examples of all the 1ns;ruments used in the study are provided in T
appendix 4.

N
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Group ' Method Used © 1 1979 . .. ) | \"1980‘-- .1l
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1. Special preschool Fact-sheet ,
** teachers - _ a :
. e - & Interviews : / (o \ : / Bpril
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o - \ IR /May .
, | Ques&bnnairé "* / Facts on : .' / March, ¢ april,
- | ' | children in unit | e May, / June
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' . . programs ' ‘
' . .
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- — ‘
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{ October * - B .
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: | . 2. Tine budgets agencies
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~ ¢
4 , | \)%
! 4" '
¢ A | ) o .
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Growp” Method Used 1919 - 1980 - ' ' _‘1981
¢ .
7. Other organizations: S /

- Central Assessment ‘ Interviews and . A > . o ‘

Clinic Letters of Request | v | ‘ / March,,/ June
- QSNCHA S o | P | o e
- Department ‘of < Interviews . o N ,/vJune‘ :

Children's Services | ' | C :
- Autistic Children's  Interviews , | N /-June .

Welfare Association
- Spina Bifida ,
Association o | | g

N Multiple Handicapped L - | o o i
'+ Association S o - ke
- CH.RLD. . . Werkshop | { February ‘
8. Fred and Eleanor * - Observations /o Y , / . 2
Schonell Educatiomal . . .. . . o | o
C ‘' SiteVisit Data forns ¥ , .
Research Centre - P
. Early Education Inter- -~ t S ‘ ‘
Research Staff: - action Report Forms  V o ,
o Porta ¢
Mgrgaret Steinberg - Eﬁg; '
. Enid Cooksley - Neuro-Sensory-Motor,
Jean Calder o Assessments + | /
. B f ) :
Dianne Sest Motor Assessments / ) ;

Interviews with R

‘ nothers - includes.” P
medical and develop-
\ . \ mental history | 3@ .o N ) ‘
- Home Visit Inventory - J |
| ' Workshop S / February .

\

L} I I T




>
Questlonnalres, interviews, observatlons, wr1tten subm£;s1ons, workshops,
seminars, consultations and formal assessments were used by the monltorlng
team, to describe the rlchgmelange ‘of features of the pilot early educat—
ional 1nterventlon programs, as they rapldly evolved
) The many meetlngs ‘'with parents' and pxofess1onals provided
important opportunltles not only for data collectior. but for facilitation
Qh& of dlscus51on The monitoring team acted as a catalyst for discussion
= of 1ssues'of both principle and practice. Rather than surVey the’ scene
from a distance, the consultants very qu1ckly became active part1c1pants
in' it, establlshlng close working relationships with program staff N

o ) The close ln?,ivement of the mon1tor1ng team members enabled->
tbem to become aware of many of the day to day d1ff1cult1es encountered
within the programs- and to perceive some of the more subtle- features of
. their operation. The-data to be reported blend stat1st1cal facts and
figures with qualitative information on the opinions, philospophies and
perceptions of those in contact with the special preschools. Discussion
"of the data starts with a description of the contexts of .early educat-
ional intervention (Chapter 2) and then moves to a description of the
programs (Chapter 3), the support services available to them (Chapter 4)
and the programs heyond the special preschool attended by children |
(Chapter, 5). The final chapter (Chapter @) summarlzes key issues and
"“makes specific recommendations for the future development of thlS
‘exciting addition to the Queensland educational scene S

. % .
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R . CHAPTER 2
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.

THE FONTEXTS OF PILOT EARLY EDUCATIONAL: INTERVENTION PROGRAMS “:” '
LOCATI‘LI.'ENTS’ AND INFORMATION BASE o~

vy ) . .. . . '
Contextual Features in Overview )

R , .
The f1rst stage 1n the process of mon1tor1ng the development
~.of th' Pilot. Early Edpdgi;e/é}_énterventlon‘?rogram involved infoxmal
visit td the four units~ ; ral of the members of:the research
| The physyﬁtﬁerapy human movement studies consultants used
1slt§ to esz -f‘h cd act yith program staff, parfnts and the
chlldren The aagitékpnqg' d an opportunlty for them to definé the1r
consul tant, rQAesﬂtguthe ‘qliers ‘and parents and to form first.
impressigng oﬂ"the ﬂifééaﬁ their clientele. Meetings were also held
w1th<the teachexs {d withggarents, at‘%hlch the' Project Co~brd1nator
Vexplalhed the sphitbbBses. oﬁé%he study and described the aspects of the
1nvolvement of. thei%red Eleanor Schonell Educatlonal ReSearch
Centrex Tnese meetlngsﬁﬁrovlded further opportunltles for project -
staff to'becoee familiar - 1th some of the major similarities and
.dlfferencés betgeep'ghe unﬁ&s, their staff and their clientele.
PO TR LSy T .w"?f “é% <
I B - It,q@gﬁd@vg%{dh'wépparent that the units differed in
o mportant ways.” Mﬁjéngdﬂif ences were evident in such general
¢ contextual varyap*es as:;hﬁ'locatlon and accessibility of the units,
“the range offamily characterlstlcs, the types and degrees of
exctptlonal devélopment manifested by the children, and the amount and
'naturo of assessment 1nformaL10n ‘available on individual children.

'
y

,,: -

L A " Such differences combined 4o cdnstitdte a distinctly

. drfferent context for-early educational intervention in each of the,
four units. Thé' needs of exceptlonal children in an area with & high
incidence of families experlenclng economic and social disadvantage,
for example, may be: qplte d1fferent from the needs of children living
1n:mbre affluengﬂbl mstances Similiarly, the extént to which the
family thas the-peYs nal angd material resources and the desire to be
1nvolved 1n the educatlonal program may differ from,6area to area.
CléaYly, a number of salient personal and soc1al varlables may interact
complexly to- determlne the nature of the pr Q% ims developed within a
particular unit and the pattern of early edhcatfonal intervention

service delivery. el e 2_
. -
v @22 The;Location and Catchment Area of the Special Preschools
; o D pa— T —= -
_':. . ?’l*‘:. .-.,- . v .
£y Y | :

The four special preschools were 1ocated in the grounds of
A F - : .
~

_— a g&fg - fv - ) é?f;,

- PR + . ’ [
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regular presgh‘ ls at wh1ch a un1t was avallable for use by the
Pilot Earlyaﬁdug; 1onal Intervention Program . Two units were in the

,south_ed%t of the}Bxlsbane metropolltan a;ea,.at Acacia Ridge and
. Mt Grav;&i‘West, & further unit was located ‘at Kepmore South in .
. the.! western sﬁburbs, while the fourth unlt was at Aspley in the ‘k

Ed

‘ ‘northefﬂﬁgpbufbs. Figures 2.1 and 2.2 shbw the géographlcal locatlon .

of the famllles whoseqchlldren attended the four units in l979~80
and\iﬁéﬁ—8l. As can be seen, each. of the units enrolled ch;ldren‘ L f
fro 1dely ‘dispersed set of suburbs. The patterns of transportatlon
avallable to the famllges at unlts are dlscussed in detalled h;low
(see 2.3, }Y 0 o : .. . )

: E: R . P .
> . . .

B . < . . . . - . i Al *
. ) . ‘ , . : .b . T . ) '
2.3 . Family Characteristics
¢ ' T4 . B . < - a -
. /' » - ’ , . . ; - c . ) . .
v 2. 3.1 . The teacher questlonnalre study. Information' was received’

from teapherSJV1a a questlonnalre about the family background of
vchlldren currently enrolled. (1n March l98f) in the- un1ts;_ This
questlonnalre speciflcally covered the dreas of”famlly conflguratlon
and characterlstlcs, income levels, ‘parental occupatlon and educatlonal
1evel§ and issues relatlng to the transportatlon of the’ chlldren “to' ‘
the spec1al preschool units: . : K . - .

»
P}

oL - The teachers completed the questlonnalres uslng a comblnatlon
of information from® thelr regords and inteifviews w1th the; parents.

Data were ‘provided for . e1ghty seven families w1th chlldren ‘attending-
the speclal presghool units throughout March 1981 (A copy of the

questlonnalre 1s reproduced in Appendlx 4) .

v
N . . = e

e ,;Tw',= P ' . 4

2 3 2' + Family conf ratlon, charac*erlstlcs, occupatlons and
income levels. | The Families® with children attEndlng the spec1al
~.preschool units shared * *the fellowing features: . first, almost all

jy(97%) of the mothers of &he- ch;idren in "tHe unmts were the’ blologlcall

.parents”, thls being the case with only” 87% of: the fathers. . (The -
exceptlons 1ncluded one: grandmothel, one roster mother, one stép-
father, ‘hd three fathers who were lone parents) Second, the . o
majorlty of the families .(66%’ overall} had either one or two chlldr&n,
with only 11% of the families having four or more chitldren (see- .
Table 2 1). . This pattern applied across the four units. » ‘ ).
. " The pattern of famlly income lgvels, however, showed
some ‘significant. diffdrences among. the four units, (see Table 2. 2).
At unit 1, eover half the famllles ‘had . incomes of less than $S 000,
while at unit 4 no family had an 1ncome of" less than 5, 000 and only
three famllles had incomes of less. tban $9°,000: ‘A chi, ‘square test-
for independent samples uslng ‘a cross tabulatlon by»lnCOme Tevel
(greater than $9,000 or less than $9, OOQ& and unit {with adjustment
to remove one of the’ cells With a frequency of less than 5) conflrmed
~the 51gn1f1cant dlfferences between unlts (x 19 ?S,, d f. = 3, .
p <.001) . . . o A

S
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e o  Table-2,1

.
“v

Number of children in family (including the child in'the unit)

: P Unit -‘ L
1 ) ’ a _ Total
—=n ‘N % N % N .% N % N
"1 (the child .
in the unit) =~ 3 17 5 26 3 14 6 21 717 20
2 10 56 ' 9 47 11 50 10 ig 40 486 .
. 3 1 6 4 21 5 23 10 36 20 46
4 3 17 1 5 3- 14 1 8
5 0 - 0 ~ 0 - 1
6 1 6 0 - 0 - 0 - 1
Total 18 19 22 28 87
d * .
Table 2.2
Family income _levels.
Unit
" Income S 2 3 a ~ Total
level - Ng % N % N $ . N % N
. - . ’ )] . .
4
] Less than . . .
.o $5,000 10 56 3 16 1 5 -0 -t 14
$5,000~
$9,000 3 17 3 16 1 5 3 11 10
Over . ‘ .
¢ . .$9,000 5 28 . 13 68 20 91 25 89 T 63
Total 18 19 ' 22 28 87
4 ‘ - 30

N . X .
-~ - - . . 1
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Post hoc comparisons showed no significant differences
among the family income levels for units 2, 3 and 4. However, .

significant diﬁierences were obtained between the freqpencies for .

unit 1 and thoSe for unit 2 (x = 9.68, d.£. =1, p<.001).

As would be expected, the differences in patterns of family

" income across'the four units were also reflected in the patterns of

occupations of the primary income earqzrs in the families (Table 2.3).
Unit 1 had the highest number of parents who were pensioners, unemployed,
or unskilled workers (Table 2.4). A chi square test for independent
samples again confirmed the significant differences among the units_f

(x2 = 8.46, d.£. = 3, p<.05). \

Table 2.3 [

L} - »

, Occupation of primary income earner

Unit ,

: 1 2 3 4 Total
Occupation - N % N % N % N % N %
Professional . 0 - 3 16 8 36 2 7 - .13 15
Technical ‘4 22 3 16 1 5 4 14 12 14

. Administrative 1 6 6 32 4 18 6 21 17 20
skilled * I 1 5 5 28 .8 29 16 18
Unskilled 2711 2 11 2 9'/2* 4 14 10 12
Pension 6 33 L 3 16 0 - 2 7 11 13
Unemploymentg : ' .
benefit 2 11 1 5 1 ) 0 - 4 5
Self-employed - 1 6 o - 15 2 7 4 5

Total X + 18 19 22, 28 . 87
e : ’
Table 2.4

s o
E

Frequencies of broad occupational categories for
the primary income earners of each:-of the special preschool units.

Unit
1 2 3 .4
Professional, technical, '
administrative, skilled, ‘
sel f-employed 8 13 19 22
Unskilled, pension, ‘ : B I
unemployed =~ : 10 6 v 3 6
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- _Examinatidn of the~data onjedﬁcationél;leéels of parents s
of children attending the special preschools providgd further
evidence of the heterogeneity of the families across the four.

units (Table 2.5). o P - .
- - - Y .
Table 2.5 . -
Educational level of parents of children atte ing the - -
four special preschool units )
\ N B
é‘. Unit . N
Educational - 1- . . 2 - 3 4
level N $ N % N % N Y
. ’ ‘ _ , .
- Primary/special , _
-~ school . . 17 47 5. 13- "3 7 2 4
Secondary o 14 39 . 25 66 27 61 43 77
Tertiary 5 14 8 21 14 32 11 19

The highest number of parents with only a primary level of
education was at unit 1, the lowest at unit 4, with unit 3'having the
most parents with a tertiary education. As for the income - and
occupational data, a chi square test for independent samples produced
a significant result (x2 = 37.32, d.f. = 6, p<.00l). :

2.3.3 Transport availability and utilization. Given the wide
catchment areas for each of the units discussed above, it was important
to examine the transport arrangements of families attending these units.
The teachers were asked to collect information on a number of aspects
concerning the availability and utilization of transport modes and the
distances travelled. Table 2.6 details information on the availability
‘of transport. ' :

It was clear that both the availability and utilization of
public transport were uniformly low across the four units. Unit 1
had the lowest level of ownership of private transport, the lowest
percentage of parents licensed to drive and, not surprisingly, éiven
the family income data, the highest utilization of subsidized taxi : !‘
transport. g

Two children used public transport; “both travelled by ///////,'
bus, one because no subsidized taxi service was available, and the

] other because the family car was not always .available. Two children

N _were transported to the unit by a teacher, and one child by the
mother of another child'attending the unit.

ok

[ERJ}:‘ | o o | .‘1 5323 |
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Table. 2.6
Availability and utilization of transport modes by parents with
' children attending special preschapl units

1 _Unit

Tl 2 3 4 Total

* : ’
N'.%ﬂ % N $ . N % N %

* of children N )
enrolled n=18 n=19 . n=22 =28 n=87

-~

Availability of public/private transport V -

3 .

Number for
whom public
transport
to unit was
readily )
available 5 28 0 - 1 5 8 27 * 14 16

Number with

private /, ' o
vehicles 12 728 16 84 22 10 28 100 78 90

Number whose
fathers held )
licence 12 67 15 79 - 22 100 26 93 75 86

Number whose : ’ ' -
mothers held : E ) ’

licence - 12 67 15 79 21 96 25 89 67 77

Use of public/private transport

* Number who
used private .
transport 18 100 19 100 22 100 28 100 87 100

Number whko
used public . Lo
“Yransport o - 2 11- 0 - 0 - 2 2

Use of taxis (as mode of private transport)

>~

Number whose ’

families . ,
used taxis 11 61 1 S 2 9 - 0 f- - 14 16
Number whose . '

taxis were
subsidized 10 46 0 - 1 ) 0 - 11 13

e o



The majogity of famllles travelled less than 10 ko to

17-

their ‘child's unit’ although, at unit 1, five families (28%) travelled

a distance of 20 _Or more to reach the unit, and 6 families (21%)°
were in a similar ition.in attendlng unit 4 (Table 2.7).
S T .
Table 2.7

Distance travelled to_attend the special preschool units

) . ‘/‘ —
v Unit :
1 2 Tgtal
Distance Loz .
N % N % N % N £ N %
3 N ‘
23
Less. than oo - :
5 km 1 6 5 26 6 a7 6 a1 18 21
5 - 10 km 11 61 13 68 7 32 7 25 38 . 44
10 = 15 km 0 - 0 - 6 27~ 4 14 10 12
15 - 20 km 1 6 0o - 2 9 s 18 8 "
r 20 km and ) ‘ ) -
over 5 28 1 v & 1 5 6 21 13
" Total 18 19 22 i © 28 [ 87"
2.4 . Family Contact with the Special Preschool Unit

-

Data for this section were. derived from the questionnaires
jr completed by parents with children attending the units in 1979 and
1981 (see Appendix 4 ). In both _years, the predominant source of
1nformatlon used by parents in king initial contact with the program
was provided by a therapist, doctor, teacher or other professional.
(Table 2.8). Slightly more families heard about the program from
" publicity sources in the 1979 sample than in the 1981 group. This
was to be expected as the programs were more widely publicised at
‘their commencement in 1979 than in 1981. Even so, the numbers of
families reaching the programs as a result of publicity campaigns.
was relatively small in both years.

The majority of parents in both years had contact with - \
program staff at least weekly, a pattern which applied across all
four units (Table 2.9). 1In both years most of the contact with the
teachers wa% informally arranged (Table 2.10). A desire to have
more opportunities to talk with program staff was expressed by ' .
almost a third of the parents (Table 2.11).

34
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v ' ' Table 2.8 o .
i /  The main way the parent found the program ’ e
A ﬁnit ' < “
Information ’ 1, T2 - 3 4 . Total
. el ) 2
. source . N % N % N - % N % N %
) Enrolled (1979) ) e
A friend or N : v
relative . 2 13- .3 19 .1 5 .3 15 -9 13
A therapist, : ) ‘A\\‘“\«W“MN
doctor, ~teacher _
or other » : . “N—
professional 12 80 10 63 v 16 80 13 65 : 51 .72
- Publicity 17 2 513 3 15. = 3 15 .9 13
Other ways 0 - 1 -s6. o - 1 5. E; 3
» a . -
Total v 20 71
A friend or . ' . : : N
relative‘ 0 - 1 8 2 25 4 %E . 7 15
A therapist, ’ "
doctor, teacher ‘ £
or other :
professional 7 78 11 85 6 -75 10 63 34 74
Publicity 2 22 1 8 ¢ 0, - 2 13 A s 11
Total 9 13 . 8 16 46 :
- ‘Currently Enrolled (1981) (
A friend or ”. ' : }
relative 0 - 5 45 , 4 - 24 2 13 11 20
A therapist; .
doctor, teacher
or other
professional 11 92 4 36 12 71 11 73 38 69
publicity o - 1 9 1 6 2 13 4
s oOther ways 1 8 19 o - o - - 2 4
Total ¢ 12 11 17 15 55
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Frequency of commuhication with progr

L

S e

' Table 2.9

L

TN

ad%s_staff'

Unit

One observatidén is missing

Frequency of 2 Total
communication N % N % N s N % ‘N %
‘ _Enrolled (1979) : -
More than onée . ‘ . »

a week 5 33 1 6 4 20 9 45 19 - 27
Weekly 6 .40 9 5 S5 25 5 25 25 35
Fortnightly 320 o - 2 10 3 15 11
Monthly 0 - 4 256 4 20 1 5) 9 13
Less than once _

a month 1 7 ¢ 2 13 - 5 25 2 10 10 14

Total 15 16 20 20 71

' ; \

Previously Enrolled (1981).
< .
More than onceA i ) i i

a week T4 44 2 15 4 50 5 33 15 33
Weekly 3 33 8 62 2 25 8 53 21 47
Fortnightly 0 - 1 1 13 . O - 2
Monthly 0 - 1 1 13 * 7 3
Less than once . '

a month 2 22 1 . 8 0 - 1 7 4 9

Total 9 13 8 15 45
. 1 -y '
- Currently Enrolled (1981§ )
More than once: .

a week ' 3 &, 2 18 4 25 6 40 15 28
Weekly 3 25 8 73 10 63 6 40 27. 50
Fortnigntly ° 2 17 1 9 1 6 0 - 4 7
Monthly 4 33 0 - 0 - 1 7 5 .9
Less than once R .

a month 0 - 0 - 1 6 2 13 3 6

Total 12 11 ) 16 15 54
(1)
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Table 2.10

Parental arrangements to talk to teachers

. Unit *
2
Arrangement .
N % N % N - % N % N %
'Enrolled (1979)
Informal 14 .93 16 100 16 80 16 80 62 87
» Appointment 1 7 0 - 4 20 -2 10 7 10
No contact 0 - 0 - 0 - 2 10 2 3.
L]
Total 15 16 20 20 71
Previously Enrolled (1981)
.
Informal 8 89 12 92 8 100 15 100 43 96 . -
Appointment 1 11 0 - 0 - o] - 1 2 /-b
~ No contact 0 - "1 8 .0 - ‘0 - 1 2
Total 9 13 8 15 45
RS
Currently Enrolled (1981)
Informal "9 75 11 100 17 100 14 93 51 93
Appointment ; 325 o - o - o - 3 '
No contact 0 - 0 - 0 - 7 1
Total 12. 11 17 15 55

37
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" Table 2.11 ‘ . - 3 o

Number of parents who need or needed more apportunities to talk.to staff

[
”

Unit
. 1 2 3 4 Total )
- . N % N % N % N % | %
3 & - ‘
- Enrolled (1979)
) 3 20 3 19 10 50 -5 25 21 29 P
Previously Enrolled (1981) A
& 3 33 2 15 3 43 5 38 13 30
) ’
- Currently Enrolled (1981)
. .
‘ 5 42 1 .9 - 5 31 4 -27 15 27
v
’ Table 2.12
Number of parents who had or have the opportunity to be
involved -with the program e
Previously Enrolled (1981) : 1/
7 78 12 .92 7 88 12° 80 38" 84

Currently Enro}ied (1981)

11 92 11 100 15 88 11.73 - 48 87 -

4
2.5 Characteristics of -the Children Attending the Special Preschools
R . N . . ] v
2.5.1 ‘Age, sex and attendance patterns Of the children attending.

the units as at March 1981, 69% were hoys and.the majority (73%) of
children were aged 3 years or-older (Table 2.13). Only 22 (23%) were
less than 3 years of age and of these four were less bhan 2 years of
. age, and only 2 were less than a year old.
{

5

.38
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Table 2.13

- Age and sex of the chlldren attendlng the four
- speClal preschool ‘ungts-as at March 1981

gfpi
=S
.

Unit
Classification . - 1 - 2 3 -4 Total (%)~
\} - - . .
fj) Sex of children attending .
: . , 7
Female 7 4. 10 9 30 (31%)
Male 117 16 19 20 66 (69%)
‘
Age (in months) of children attending
L 3
0- 11 . .« 0 0 1 - 1 2 ( 2%)
12 - 23 ' 1 - 0 2 o1 4 ( 4%)
b A
24 - 3% ‘ 3 5 6 2 16 (17%)
36 - 47 3 4’ 5 11 . 23" (24%)
48 - 59 6 = 8 6 2 22 (23%)
60 - 71 3 9 12 29 (30%)

- The children were served by a variety of three program
"integrated home and unit based
programs. A home based program is one implemented by parents and/or

types: “home based; unit baseq,

professionals within the child's own home, while a unit-based program

is one implemented within the special preschool;

an integrated home

and unit based prdgfam~delivers program services to the child both
within his home and at the special preschool unit.

The program types emphésized by each special unit varied

(Table 2.14).

2 had home based and integrated programs,

home based and unit based programs.,

70%) were receiving a unit based program.

received a solely home based program.

‘

The remainder (23%) received

. an integrated home and unit based program at.units 2,

3 and 4. (1)

Unit 1 ran both unit based and integrated programs, unit
while, tnits 3 and-4 had
The ma]orliy of children (67 or
vedy few children (7%) .

(1) ‘ While approximately 70% of chlldren were not rece1v1ng any home
based programming, the teacher¢ in each
tried to visit each child's home for the

of the child in the home setting and to provide a basic parent

support service.

29
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dai?bm Table‘2 Wi is ev1dent that there‘was no clear
;uaﬁi‘ patterning of program types (home bgsed, unit based or integrated)
) agfhsaccordlng to the age of the child, despite the initial principle .
g expressed ‘by the Department of Educatiop that younger chlldren would
el ‘hénd to receive their programiwlthln the home.

Table&2,14

Types of program offered by the- four special preschools

& with numbers of children. involved with each type
: . . B ‘(as at Maggh,lQBl classified by sex and by age) .
- - ) . g - - - v s
= — . S
: . . Unit
S . 2. 3 w4 Total
W Cc I H. C I H, C I H Cc I H Cc I
/P
Boys., - 10 1 2 - - 14 - 19 - 218 - 4 47 - 15 .
. §
G1rls% - 4. * 3 - - 4 2 8 - 1 8 - 3 =20 7 =
. Tl - 14 4 2 - 18 2 271 - 3 26 - 1 61 22
’ K\’ (. ¢ “
Y I ' ‘
- ' Age of children (in months)
¢ ) ' . \ $ -
o-~-11 :, - - - v - - - - 1 - - - 3 1 -
R . 1 i ¢
12-‘2“ S | R e A - 1 - - 3 1
24 - 35.. - - 3 2 - 3 2 4 - 2 - - 6 4 6
36 - 47 - 3 - - - 4 - 5 - - 11 - - 19 4
S8 48-59 . - 6 - - - 8 - 6 - - "2 - - 14 8
. 60 - 71 - 5 - - - 3 ~ 9 - - 12 - - 26 3
.Total - 14 4 2 - 18 . 2 27+ - 3 26 .- 7 67 22
L - v ¢
‘~. * =
N2 . ) . .
‘ For those children in unit based or integrated proérams, the
majoriry enrolled in 1979. {76%) attended the special preschool for )
* two or three sessions a week (Table 2.15). In units 1, 3 and 4 most
children attended twice a week (60%, 65% and 71% respectively). , At
unit 2, attendance three times per week was most commonly the pattern
in 1979. The 1981 data show a much more varied pattern of attendance
.for each unit, although two sessions per week is again the modal i
: figure (Table 2.15). The number of children attending for three,
sessions at unit 2 had decreased” and the number attending for only
one session at that unit had shown an. increase.
\
QO °




24
T Table 2.15

. 2. . . . o L -, - ,
/ Paréntal reports ofs frequency of children's sessions at unit
Lo : - " . : o - B ’

3

L2
@)

°

.= "3 children (5%) did not régularly attend a unit

,3=éhi}dren (4%) did notﬁrégU}aply,agténd a unit
3 children (17%)'did not regularly attend a unit

: b Unit o .
(‘Freéuénéy . o1, o 2 3 g 4.
of visit s N % °° N & . N, % N %
e 2o : 1), ’
S Enrolled (J979)( ) i
| -r : . N ) '~ S -*,
‘Less than once B o - o
a week ~ 1 7 1 8 o .- 4 23
, Once a week 5 33 -4 25 Q - 1 8
 Twice a week 9. 60 1 6 13 85 . 12 771
. . . , K A
Three times a n : T N o .
week’ 0 - .10...63 -7 7 35 0 0
Motre. than three C ‘ '
‘times a week 0 - 0 - 0 - 0 -
Total 15 1. .20 17
. A . R
p : B : ' . (2)
S . Previously Enrolled (1981) *
: Less than onceA'
. a week - 2 22 0. - - 0 - _
Once a week " 2 22 1 10 0 - 1 9 :
. N : f .
Twice a; week 2 22 3 30 - 2 25 9 82.
Three times‘a '; , ) ?‘ » )
- week 020 22 4 40 5 -~63 - 1 9
' More than three ' - P,
times a week 1. 11 2 20 - 1 13 . 0" -
Total _"0‘ 9 L 10 -8 . 11 ‘ -/(
Currently Enrolled'(1981ﬁ3)
R . Y.L;. 7 ;; ' L. o ® .
s once a week 4 33 ° 7 70 ~ 8 47 0 - - 19 37
Twice a week - ~ 3, 25 . 1 10 9 53 13 <190 .26 .50
“Three times a . . . ¢-  ; . - SR
week .4 33 220 0 - 0 i .6 .12
Moie than three .. - o - I ‘
" times a week - - 1 8 0 - . 0 B - .1 2
Total - ¢ ' 12 10 17 13 LTS
T o .
1)



ERIC

Aruitoxt provided by Eic:

s

«

'chlldren ~among the famllies respondlng to the questionnaire.

For the chlldren rece1v1ng home visits, in both years
the modal frequency was less than once per month (64% and 56%
respectlvely for 1979 and 1981) (Table 2.16). Visits.on ,a monthly .
bas1s were the next most common'pattern for 26% and 33% of the. famllles
‘in the 1979 and 1981 groups respectlvely

a »

2:5.2 Priﬁaty disabilities.-.The-parents,we%e’asked in both

years to describe their. children's primary disability (see Appendix 4)
-(Table 2.17). Two classifications. were most widely chosén: developmental

"delay (66% and 64% in 1979 and. 1981 respectively); and language. delay
(20% and 33% respectlvely) In 1979 a, small number of parents at both"
unlts 1 and 2 reported that their chlldren were multlply disabled.

The 198L‘data show a reduction 19 the number of multiply handicapped

'Some additional information on the chilaren's disabilities
was available from assessment records. In total, records were obtained

- for 165 of the 225 children who were either currently enrolled as at

.

March: 1981 or who had been enrolled at a special preschool ‘Table
2.18 shows the incidence of d1sab11ng conditions reported on assessment
files ;over the period of the monltorlng Down syndrome and non-

. ’speC1f1c intellectual handicap were the most frequent diagnoses. The
~diverse range of other conditions less commonly-represented in the
" clientele of the spécial preschools is shbéwn in Table 2.18.

The high frequency of general developmental delay and
~langgage delay reported by the parents of children attending the:
special preschools is conflrmed by analyses of the assessment data
contained in case records for the chlldren Overall, more than forty
percent of the children for whom assessment ‘data were available showed
some. level -of intellectual deficit (Table'2.19).

. N Slmllarly 43% of the chlldren who had been assessed showed
some degree of deficit in language development (Table 2 20).

‘

2.6 ‘ ?hysiotherapy Assessment

Two assessments were undertaken on the older children in
the special preschool units - a neuro- Sensory- motor assessment and an
examlnatlon of motox skllls.

2.6.1 The neuro- sensor}—motor assessment. Neuro-sénsory-motor
functlonlng was examined to provide data thch-were not available

- from other sources, and also because parents and teachers had .
requested assessment information in this area. - _ T

. o - . \
o - .
R . . o
. . o .

g
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. - : s Table 2.16

3,

‘Parental reports of freéuehcy of home visits cial preschool staff

4 . U
Unit ,
Frequency - . 1 2 T3 .4 b Total
. ¢ a .~ - N\ . ) .
of visit N % N % N % N s N $
b . T 3 .f ] ’
. ' ' . ) l 5 '0
X Enrolled (1979) A
Weekly 1 11 0 = @ 0 L "% 2Y¥ 18 . 3 )
Fortnightly 1011 Cro fo 0o - i1 9 2
“ Monthly - 2 22 -6 .83 . 2 18 2 18 12 26
Less than’ S T , o |
monthly 5 56 1o 63 9 . 82 6 55 ¢« 30 64
Total _ 9 16 1 .1 47
' previously Enrolled (1981)° VN
Weekly : 0 - 0 -. .. 0 - 0. - 0 -
Fortnightly 2 40 1 2 0o - 2 50 5 29
Monthly 2. 40 1 20 0 - 1 . 25 4 24
Less than - o . ’ff‘ . :
monthly 1 20 3 60 - 3,100 1 25 8 47
: - . o , . .
Total 5 5 3 - 4 17
. . . . 3
. Currently Enrolled (1981)
Weekly . 2 33 o - Yi0 - 0 -t 2 11
[ 4 - . .
Fortnightly , 0 - 0 - 0 \ - 0 - 0 -
" Monthly | 3 50 1 2 1 17 1 100 6. 33
Less than ‘ ‘, - ' ) o .  -._
monthly . - . 1 17 4. 80 5 83 0o - . 10 56
Total 6 5 . 6 . 1 . 18
1 24 (34%) did not receiv§ ﬁome visits
2 29 (63%) did not receive hdme\Nisitsi
N . .

37 (67%) did not receive home visits, .

-
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I Table 2.17

Primary Disability -

|

‘pnit ?
Disability .o 2 3 4 Total
N, % N % N, % N % N %
Enrolled (1979)
Developmental - . : . '
' ‘delay Y9 60 12 75 14 70 12 60 47 66
Physical- 17 0 - o - 3 15 4 6
Visual” o - 0 . - o - o - I
Heaf ing 0 - o - 0 - 1 5 1 1
Multiple 2 13 o - 0 - 2 .10 4 6
Languagé.delay 2 13- 4 25 6 30 2 10 14 20"
Behaviour ” " ) _
problems 1 7 0 - 0 - 0 - 1 1
Total 15 . 16 - 20 20 71"
. Previously Enrvolled (1981)
beVelmeentall - )
delay 3 33 7 54 - 43 7 44 20 44
7 . | .
Physical. 0 - -0 - 1 14 1 2 4
visual o - o - o - 1 12
Hearing 111 o - o - o - 1 2.
Multiple 3 33 1 8 0 - 2 13 6 13
Y v .
Language delay 2. 22 5 38 3 43 5 31 15 33
J\,
Total 9:° 13 7 16 45
) ." Currently Enrollc = /1981)
Developmental . ' ]
“delay’ ' 7 58 7 64 11 65 10 67 35 64
Physical ) o . - 1 g 0, - 0 - 1
Multiple ~~ ‘o - 0 - o - T 7 1.
Language delay 5 42 3 27 6 35 - 4 27 18 33
“Total 12 11 YA 15 55



Frequency of disabling conditions regzktea
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Table 2.18

on assessment files

Unit

Condition

Down syndrome
Intellectual handicap
Cerebral Palsy
.Epilepsy

'Heafing losg
1Hyperactivity

Heart. defect"
Sensory—motof

Profound‘men;al -
retardation

Visual problehs
~not clagsified
blind

Chromosomal .. Lities

(other than Dc ... syndrome)

Hydrocephalus
Asthma

Autism

Blindness‘

Spina Bifida
pPancPBatic Achylia
Dyphasia

Cystic Filk:

w U

T T =

w W NN O N

8 13

I R SRR N

= - - N N W W
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Table 2.19

Intellectual development deficits (relative
. to chronological age )for children
| ‘ who had been formally assessed

(1)

" Unit
‘i .
. Deficit in : (2) : i
onths 1 _ 2 3 4 Total
6 2 - 8 6 4 20
12 3. 3 8 6 20
18 - 4 - s 9
24 @ - - 2 4 3 9
30 - 3 - 1 4
More than 30 1 2 - 9 12
‘Total . . 6 (14%) = 22 (69%) 18 (50%) 28 (52%) 74 (45%)
(1) Number of chiagren enrolled: .
Unit 1 = 43
_ . unit 2 = 32
. s A - v~v 7
.o .o Unit 3 = 36
¢ Unit 4 = 54
L o ' Total = 165

(2) - Some assessment data -for unit 1 were not included.

(4

v, . .
»
o o .
[ N .
P - . P .
. Loy A o2
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Table 2.20

Language devélopment deficits_(relaﬁive to
. chronological age) for children who had
: - been formally assessed

“ | ' Unit (1)\”

(2)

Some assessmé;t data for unit 1 were not included.

' Deficit in ' (2) . . :
Months . 1 2 3 4 Tgtal
6 7 3 1 °2 13
L . y
1 -
18 . 5, 32 2 12
24 ' 2 5 - 6 13
' ’ . ' IR -
30 . 1 N _ L
“More than 30 1 ‘ B ) ' 2 ‘9 13
Total - 18 (42%) 16 (50%) 8 (22%) 29 (54%) 71 (43%)
‘ . <
(1) Number of children who ,!}éd lggg@ujassesséd: e BB
N o ' N Unit,1 = 43
Unit 2 = 32
Unit 3 .= 36
\ Unit 4 = 54 "
Total '= 165

<
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The neuro- sensory—motor examination used was based on the
assessment described by Burns and"Watter (1974). This had been further
reflned for use with minimal cerebral dysfunction (Watter and Bullock

1977). -a varlatlon, used in a multidisciplinary 1nvest1gatlon of
children aged 3-6 'years with minimal brain dysfunction (Stelnberg,
1978), was developed as a detailed screening examination of pre-
school children (Stelnberg and Rendle-Short, 1979). The theoretlcal
background of the major areas assessed, the 1nc1dence of abnormalltles
in groups of - preschool and school-aged children, the educational
implications of dysfunction in the areas selected for assessment, and
some management suggestlons have been documented and are listed as
available material in Appendix 2.

The examination, which takes approximately 15 minutes
With children in regular preschools, took longer to administer to 4
the children in. the special preschool units, and frequently had to \
be undertaken over several sessions. Children were examined in }
the preschool office, in the presence of their teacher and/or parent
wherever feasible. It was not always possible to examine all of
the children on:every item, usually because of inappropriate
behaviour. The results, although recorded, have been omitted from
the data in the spec1f1c tables, with a consequent variation in the

-sample size.

Each 1tem on the neuro-+sensory-motor proforma (Ouestlons
4-51, Appendix 4) was rated on a 4 point 3cale, from goptlmal

jfunctioning = 1 to severe. dysfunctlon = 4. The raw scotes for'each

item (except item 21, positive supporting reaction, which was

omitted from the examination) were added to give a total raw score.

In addltlon, each of the major areas of functioning - significant *
neurological signs, oculo-motor functjioning, primitive reflexes,
oricntation and postural reactions, tactile functioning, proprio-

ception and vestibular responseo to gravitv and to angular o :celeration,

were averaged.
. % .
The results for the initial assessments of 89 children.

-for the summary data (Questions 52-59),-as well as the total raw

score for all items and the total raw score'for the summary data,
are reported in Tables 2.21 to 2.28. . .

7 months were examined. The children were selected
from among the four units, with twenty-one from each of units

1 and 2, 27 from unit 3 and 20 from unit 4. A Kruskal- Wallis one-
way analy51s of variance indicated no significant differences between
the units on any of the’summary data (Q.52-61).

-

{
. iizyﬁy nine children, 63 boys and 26 girls, with a mean
age of 4 ye

4

2.6.2 Significant neurological signs. Symptoms related to
neuroanatomical pathoelogy, including deep tendon reflexes, clonus, "
tremor, involuntary movements and associated reactions, were
examined in this sectiorf of the assessment.

43

-

Y
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Table 2.21

The presence of 51gn1f1cant neurologlcal signs -
in spe01al preschool children

v n = 83 - ".

No significant ‘ +  Some’ . Moderaté Severe
neurological signs dysfunction dysfunction dysfunction -
N % - N % - N % N %

21 25.3 59 71.1 3 3.6 . 0 -

Most of the children examined (96%) showed relatively normal neuro-

logical signs (Table 2.21).

2.6.3 . Oculo-motor functioning. Optokinetic nystagmus,

¢

convergence

fixation, eye follow in all directions, strabismus and the ablllty to

dissociate head and eye movements were’ examined.

Table 2.22

. Oculo-motor fuhction in special praschool childr

1

n = 84 "
\ ,
\
Optimal functioning Some v Moderate Severe
/;7 . dysfunction dysfunction  dysfunction
N % N s N % N %
2 2.4 T34 40.5 44  52.4 4 4.8

-

»

The children showed problems with oculo motor functioning, as only 2%

E

dysfunction.

-had optimal responses (Table 2.22) -and 57% shOWed moderate or severe

\

v

2.6.4 BAriitive reflexes. The persistence of some primitive
reflexes (which become integrated in most '‘people) and/or the presence

of pathological reflexes were examined.

‘

.ﬁ
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Table 2.23
The presence of primitive and/or pathologlcal reflexes
in spe01al preschool children

B

n = 82 N ,
No persistenp ‘ Somé '~ Moderate ‘h BPvere
primitive’ - dysfunction dysfunction - dysfunction '
reflexes : : .
N ,% o N % N % N %
- ' T ) o ‘
17 20.7 53 -65.6 12 4.6 . o - -

Few of the children, amlnod (15%) showed marked retention of primitive
or patholoéical reflékes in the seleczion of reflexes examined, which >

included extensor thrust, tonig¢ labyr.inthine “1-x ¢TLR), asymmetrlcal-
tonic neck reflex (™ 'R) -and Q!mmef%Q*:‘ tor. ~ .aeck reflex (STNR).

-«
2.6.5 orlentatlon and postural responses. The orientation and

postural responses, examined 1ncluded the placing reactions, head

. righting reactions with vision in vertical and horizontal suspension,

body on body righting, and the protectlve reactlons of the arms and
legs.

e
‘ Iable 2.24 )
Orientation and postural responses in spec1al
preschool children
! nees -

R . \\ N . . "
Optimal . . Some . Moderate .+ Severe
functioning dysfunction dysfunction dysfunction

N % - N, % N N N %
5 5.8 46 o4.1 34 40.0 o - -

*

3

\

Many of the children (40%) showed marked problems in orienting the body
in space even when allowed to use vision.

) ‘ .
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2.6.6 Tactile responses. Reaction to touch, localisation of
and the ability to locaﬁbse touch on the fingers were examined

as representative of tactile fuyjctioning.

N

Table 2.25

.~ Tactile functioning in special preschool children

proprloceptlve abllltles.

n = 81 J‘t“ B
Optimal , Some Moderate Severe ] ‘
funct 1oning : : dysfunction dysfunction dysfunction
N % o N 0% N %, N %
25 . 30.9 | 24 . 29.6 19 23.5 13 16.1 .

Although 31% of the children had optimal tactile functioning,,b 40% of
children had marked dysfunction in basic tactile responses. '

]

2.6.7 Proprloceptlve functioning. Proprioceﬁtive functioning was
considered. to be the internal perception and analysls of s;atlc N
position and movement, and included klnaegthetxc sensations (tendon,
joint, and muscle =omsation), and the sense of equilibrium. .Resting
muscle tone in the arms, legs and neck, the ability to miintain a
position w1thout undue moyvement both wlth and without vx51on, and
automatic position awareness, were examlned as representatlve of

- H ) L

Table 2.26 o o .

v p}iége;tive ﬁunctioniné'in sﬁecial preschool children

” =h84 Lo | . ' \\

¥ I T
Y .

3

optimal Some! - Moderate

Severe -
functioning : dysfunction * dysfugftion . dysfunction
N- % - N % N % N %

3 3.6 2} 27,4 40 47.6 18 - 21.4

~
° » .

The children showed marked problems im proprloceptlon, with only 4% "

w

perform;ng.at an Optlmal level and 69% hav1ng moderate or severe problems.



o 2.6.8, Vestibular responses to gravitx Vestibular functioning

. o related prlmarlly to the utrlcle and saccule, which respond to
- changes in the 1in® of grav1tatlona1 pull, Vvibration, and linear :

acceleration and deceleration, was assessed. The ability to re-
orient the head in space in response to changes in the pull of
gravity, without using vidion, in bé6th vertical and horizontal
suspension wag examined. The ability to ad]ust and maintain dynamic .
tone 1n these positions was also examined.

.

y - ' " Table 2i27

Vestlbular (primarily utrlcle and saccule) responses
in special preschool: children ?

1.

h=e1
Ooptimal : ' . . Some " Moderate Severe ~w
functioning dysfunction dysfunction dysfunction
N . % s N 8 N % N S
2 2.5 . 3 a7 46, 56.8 30  37.0

r
©
.

Only two of the eighty-one children examined (2.5%) responded optlmally
to changes stimulating the utricle and saccuIe of the vestibular
system. The maJorlty of children (94%) had moderate pr severe problems.

4 .
©2.6.9 . Vestibular responses to angular deceleration. The response
to stimulation of the semicircular canals of the vestibular system was:
assessed. The duration and ampljiude of any elicited post-rotatory
nystagmus, tone changes, stabllrﬂy and the nature of any head or body

movements followlng clockwlse and counter clockwise spinning were
exam:ned.

Table 2.28

Vestibular (particularly semicircular canal) responses

3 "in special preschool children
, n = 80
Optimal ~ ; Some . ‘Moderate’ - Severe
- functioning dysfunction dysfunction dysfunction
. s : 2

N8 ‘N % N %- >

”.‘ ~ . N : 7 - - vl

‘ 17 21.3 37 ' 46,2 21 26.2

El{fC‘ | | - 52;.._ o

Aruitoxt provided by Eic:
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.with a range of 58 to 152. The mean of 116.6, mode of 119 and

-

v

Many children experienced marked problems in the aspect of vestibular
functioning related to semicircular functioning, as 72% had moderate
or scvere dysfunction. " :

s R . oy _ L ) v ‘ °

Tables 2.21 to 2.28 showed that many of the special preschool
children had considerable problems in the separate areas of neuro-
seénsory~motor funétioningwexamined, particularly'in the proprio~
ceptive and vestibular systems. The incidence of dysfunction was
considerably higher than would have been expected in regqular pre-

school childfen of similar age given the findings of Steinberg and s

Rendle-Short (1979). Knowledge of- these systems is not necessarily
part of a teacher's theoretical g¢r practical experience. :

The total raw.scores for the 46 items showegldonsiderable'
variation among the 74 children for whom complete data were available, 3

median of 118.5+, should be compared with an optimal ,score of 46 (the

standard deviation = 18.34). .
The sample was also divided into the children with and '

without Down syndrome. Twenty-nine children (22 boys and 7 girls)’

formed the Down syndrome group, and 60 children (41 boys and ¥9

girls) the non-Down synarome group.. A Mann-Whitney u-tkst on the

summary data (Questions 52-59) and raw scores of the 'neuro-sensery-

. motor assessment indicated no significant differences between the

groups. “A student t-test on the raw scores also showed no significants
differences. between the Down syndrome and non-Down syndrome children.

The sample was also ‘divided according to sex (63‘boys and o4

' 26 girls). A Mann-Whitney U-test and sﬁudent t-test indicated no

Signiﬁigant differances (p<.01) between the two groups formed on sex.

Twenty-four of the 89 children were re-assessed. The mean ,\g*_

n » . .
time between assessments was 10 months and the standard deviation was

.4.67 months. A Friedman two-way analysis of variance showed that, -

although all scores improved, there were no significant differences
between the initial assessment and re-assessment scores for each major

area of funbtioning examined (Questions 52-59). 'The mean ranking of

the detailed raw score for all items improved from 1.75 to 1.25
{p<.019). , i ' , . , <.

{
2

2.6.10 The assessment of motor skills. Some motor skills were
examined in addition to the neuro-sensory-motor assessment because
the teachers and parentsg felt, that e children KRad fewer problems
irr gross motor functioning-than in*&ther areas surh as language.

v

The evaluation of groés motor skills developed in xf

o

conjunction with several studies invoiving normal infants, as well iy

as Down svndrome and cerebral palsied children {Clark; Chee, Kantner

and ¥reutzberg, 1976), quantifies motor performance by grading ‘egch

item on a 6 point scale from O - 5. Nine items - crawling, walking
Lo . . . Lt

. . v
¢ . ) .

.

S
. %
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without suppdrt, kicking a ball, jumping (horizontal with two feet),

walking up stairs, and equilibrium in standing - weré selected' for

‘use with the spec1al preschool children. - The optimal- sg/;e for each

item was 5, with the total poss1b1e score equal to 45.

Al

.

-

. Eighty-three of the 89 older children were examlned.

9.1)

Two
of the severely hqndlcapped children at unit 4 scored 0, while three
of the 83 scored ‘the maximum of 45.r The mean score (S.C.

for the motor skills assessment was. reasonably high at 38.1 (mode
views. ,
The results for the -individual- items assessed are presented 1n Table 2. 29..

43, median 41.1) which reflected the teachers' and parents'

.
« 7 . ' A

4 ' "Table 2.29 . s

evaluation of ihe motor skills of the speeial

. &

( o : n =83 "

Distribution of raw scores on selected items from the

preschool children ' (0 = Minimal 5 = ‘Optimal)

y

‘ : . Graded Score ' (/
_ - 4 . ° .

Motor Skill 0 1 2 3
. o . » .
. ’ N $ N 3 N % N 2 N N ' %
\ ¢rawling ,» 2. 2.4 ‘0 - 060 - 0 <~ .12 2.4 79 952
. Walking ;. 4 B o0 -, 0 = > - 1 1.2 78 94.0
Licking bali 4 4.8 o - g / v 1.2 .4 4.8 74 89.2
'y Jumping o 12.7 14 16 10 4. 1 102 32 38.6- 16 - 19.3

\ B v

. Whlking on » ‘
toes 8 2LE 5 aoil 1 . ] 5.4 1 ;. 2 66 7.9. 5 .

. : ; . ‘ _ T e
Walking ) . ‘ " ' . N
backwards 4 .5 0 - o - 13 1‘2 1 1.2 77 92.8
Equilibrium . ' _ VA Y

" on one leg A 7.8 4 2.8 12 157 2y 3%.5 18 8I.7 15 78.% 3\

‘Walking up - ' I ‘ . , . ) '

stairs g J.oe G - ¢ - 5 7.2 30 &86.1 4> 50.6 *
Lt o L “a . .

Touilibrium ) .
in standing 4 4.8 o -. 0 -~ 1 1.2 7 8.4 71 856 -

. ° - : . ¥ ' .

» Over. 2% of the children obtained,the optimel score in crawling, . walklng

and walkinc bnc}wards Kicking-a ball, equilibrium in standing and
wal klnq on toes weﬁp,gcnieveq>at optimal level by arcund B80% of the

P
B
« . -

\ ) P : ‘ 4 - N
. - . '
. “ N k] -
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'.dplov1de further\descrlptlons of some of thé salient contextual

- . - 7 . " . ) -
spec1aL preSChqol chlldren. ‘The- chiIdren had theg greatest difficulty
.in standing on one leg and in 3ump1ng a horizontal distance wrth two

‘feet together, both of wh1ch are advanced motor skllls._“a

- s
¢ s

B ‘ _The” Mann—whltney°U-test ahd the student t~test on the raw

score. and 1nd1v1dual item8 of the motor, skllls test 1nd1cated no -
s1gnaf1cant differences between the Down’ syndrome and non'Down ’
syndrome-groups of chlldren..

) . Slghlflcant ‘differences (p<. Ol) were found between the _
boys ‘and . glrls in the sample in: walklng wlthout support, kicking a ﬂ?
ball, and swalking- on toes when-the Mann-whltney U-test was used,

.but no significant differences were found between boys .ang girls

on anyloﬁ the motor skills asSessdént data-usinq;a student't4test.

S BN . . | -

o

On re-assessment of 24 children, no s1gn1f1cant differences
-were? féuﬂb between the 1n1t1al and re~assessment scores for the’ ‘items:
of: the motor ‘skills test. overall, -however, . the mean ranks for the .
total rauw score. of the motor skllls test“lmproved from 1.18 to 1. 82
(p<. 008) . ‘..-~ T .

PR . . . o “r

s '

e The two assessments £2.6. 1 and 2. 6‘2) 1nd1cated that there ;w

-was -a cons1derable dlscrepancy between optImal neuro-sensory-motor =
functlonlng 'and the achievement of optlmal scores' %m motor skllls at
the level examined’ (i.e. crawling, -walking.'and so on). Teachers and
parents noticed the achievement of motor skllls, but may need to
be more aware of the possibility of less obvicus neuro-sensory-..
motor dysfunctions which may affect the chlld s development,
performance and behav1our in educatlonally s1gn1f1cant ways.

. ; ‘h\- ) t ' e )
'2.7:_ - The Jome Visit Study

) ’ Y - ’ e
: LY ) : . . X A

I . : - +

2 - I co- 5 -

- ' . -~

Forty-two fam111e° were v1s1ted at nome between July and
Novembher 1980, for the’ purpose of formal daLa collection. Three types
oLvdata were collected in these visits : firs+t, informdtion about the
wedical. and developmental histories of the children: second, assess:
“ment of the. characterlstles of the home env1ronments ~and; f1nally,
pal\ntal perceptlons of the.special preschool units and their value.
Additional data were - also-available from the neuro- sensory—motor

assessments, of thg children and the questionngires previously completed

by the pareﬂts involved in the home visit stue,. ' The aim was to

i3

features of the pilot early intervention programs

‘e

3

2.7.1 Sample selection?- . The sample was selected in consultation

with the teachers at each unit, and families who had indicated any - -

reticence about home v1s1ts were not app?oached The degree of bias’
resvlting from the selection procedures cannot he assessed, but the -
samy-le may be représentat1ve of only the szubset of famllles willing
tﬁ velunteer for inclusion in thé home visits and/ov w1th whom the

. . &
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moﬁltorlng team had establlshed rapport . The’ numbers of famllxes'
_selected from each unit - are glven in Table 2. 3o0. Unit l:had the.»
fsmallest number of:fam}lles selected for 1nc1us1on in. the ‘study,

7', while almost three-quarters of the famllles attendlng»unlt 2 were'- D
- . home visited. . . . ” ST e -

Tl o SR j'mable 2.30 ,

Numbers ‘of families selected from each unit for inclusion in
the Home VlSlt Study ‘with total numbers of famllles durlng

) the gerlod of the study : - : .
q M ‘,\';' . . . } ’ - B "_; 4 t
. N "unic . - SR
! 2 0~ 3 4
N R (v N (%) . N . (%)
v T 4 N , . - . s - - ‘
T . . o . o S : C 7
N 8 (27) 13 - (72) 11 (37) 10 . 30) :
Total: - . ' : ) . = ’
30 _ AP F- SR 30 . 33

2
-

.
>

Of the chlldren home v151ted 20 (48%) were, in March 1981, - - v
still enrolled in the units. Almost all children were regarded by ‘ '
teachers as attending (or haV1ng had attended)’ their units regularly.

Four’ children were regarded as having 123 ‘irregular attendance and R

- .. three received home visits Onlj. Of these children, only one.child
was no. longer placed in a unit.. Table 2.31 relates age to current R
nlacement. ‘It should be noted that 22. children were, at™ March 1981, B
‘no. longer en:olled_ln the special pre:cuo*l unlts.' ) .- . g
; B s " _ 2ET . O

. ’ - . i 4 )
S2.7.2 Parents' coding of primary disability. - From parsmt .

. questionnaires completed.in 1979 and 1981, a demographic picture of '
the children is as follows: seventeen of the children (41%) were
regarded by their parents as developmentally delayed, ten (24%) “were .

~said to have language or speech difficulties, .two children were said . s
to be multiply handicapped, and one to be pby51ca11y disabled. ’
Eighteen of these children (43%) were Down syvdrome children.

. C \ : oA _ -

o

o 1. .;. | . “ . i. o ;‘ . e :'fs’iv . . v‘- e 1 >:-
ERIC:" ~— - 7 - . 0 AU
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Table 2.31

O Y S

Ce . -

- a  m=a2
l” Lo i ' . . . N .
A§e‘range‘ Early Educational“ Regular : Klndergarten _Speolal - Total
. ) Intervention . preschool /daycare " °: school R
~ . Program S Do L e
Younget than’ . _ " e .
3 years 5 - / "5
3 to 4 5 3 1 6
. . . .
4 to 5 5 2. 1 2 10
's to 6 4 - 1 ) 5 =
6 or‘older;‘ ;, 1 ‘ R . t'-< 13 14 o
S - . A
Total . 20 . 3 1 . 18- 42

As almost half the child;én had been classifjed as having Down
syndrome, it may be useful to compare ‘their assessment data separately
with that of the other children 1n“the}program Table 2.32 reports .
the assessment data for the Down syndrome and all other children. . .

< : ” .
2.7.3 . Develogmental hlstory. The dévelopmental history. g.bre E
derlves from structured interviews based on the form:used by Rutter,
leard & Whitmore (1970). The inventory - asks about s001a1
gross’ Tmotor, and linguistic .development as well:as the age of?
~ development of bowel and bladder control. A score of, 8 is considered
.optimal for the normally developing -child. ngher séoreszmay 1nd1cate
developmental delay? . As can be seen from Table 2. 32* boéth groups of
children have: hlgher scores, pointing to the general developmental
delay present ‘in both samples. , The medlcal history data record the
number of 111nesses in spec1f1c areas. In general, - the range of
illnesses per child for both groups is from zero to seven, with ,
averages.of 2.% and 2.75 for- the Dowrf syngrome and the other groups -~

- respectlvely
2.7.4 The home environment. The quallty of the home environment
is indicated by the Home- Inventory Score (see Appendlx ‘4 for a copy
of .the 1nventory) ‘The total raw score can bé .compared’ w1th the U.S.

norms. A-total raw score of,37 - 49 is eguivalent to the upper

quartile49f the U.S. -comparison sample, and on average the homes visited
T - “ . S :

. . @ . _ . B . e

ERIC © .
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corresponded to this level of home env1ronmental quallty. THe . : o D
standard deviation and range, however, indicate the cons1derable

“variability in the quality of home environments represented ‘in thls,‘

albeit biased, sample of famllles w1th chlldren attendlng a spec1al
preschool._ R

- - . S e

- T " . R . : . -
‘e - - .

- . - i

©2.7.5 éhysiotherapy assessments. The neuro-sensory-motor and

-

motor scores derive from the assessment procedures described-.in 2.6

B above. A score of 46 is the optimal score fbr a normally deVeloplng
- child. Again, the deviation.of both groups in the home visited

sample from the normal pattern of neuro- sensory-motor development is “7§‘d

‘quite clear. The motor skill assessment also shows a clear departure : .

from the pattern of optimal development. - A score of 45 or greater

is cons1dered evidence of optimal motor skill development. Scores of
less than 45 1ndldéte impaired motor development. All children showed
some degree of 1mpa1red motor skill. T :

- R

2.7.6 Comparlson of Down syndrome and non-~Down syndrome groups.
Mann-whitney U-tests for two independent samples showed non-significant
differences between the Down syndrome and non-Down syndrome children
for each of the assessment stores. iQere was, however, a trend. to ,
significant differences for the ages of the two groups, with the. Down S
‘syndrome children being on average older (two-tailed test p<.08). -

" Given the difference in chronologlcal age, it can be concluded that

the degree of difference from the optimal attalnment on’ the developmental ‘ R R

.delay is,in fact qualltatlvely greater ﬁgr the Down syndrome chlldren.

. ".'a"i
;. « - . - B . .
2.7.7 Comparisons of currentlv enrolled and previously enrolled
groups. The children currently enrolled in the units were compared
with the chlldren prev1ous1y envolled in 1980 when home visited (see
Table' 2. 33). ' As would be expected, there was a’ slgnlflcant difference . .

‘in age (Mann—whltney U, two-tailed test, p<.0001). There" were,

however, no ‘significant differences on anv of the assessment scores,f
dgain suggesting a greater degree of developmental dela¥y for those
children in the previously enrolled subsample than for those currently
enrolled. Caution must be exercised, however, in 1nterpret1ng these
negative results. oo

‘
s

2.8 ' Availability of Assessment'Information ' o : . ‘%1

(3} ' . ‘. . R .
. It was difficult to obtain a more detailed picture of the
developmental characteristics of the children. Psychological, or

__-llngulstlc, assessment of individual childrer was not within the - -
'.'Fompass of the monitoring project's resources, anéd-release of . S '

addltlonal guidance officers to assist with asse<sment was not feas1blp

1
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Assessment data on the children and families home visited,
for Down syndrome and non-Down syndrome classifications

42

. . M \
Table .2.32

-1

Group

Mean S.D.

~ Range

Age of children at assessment (months)Q
‘Down syndrome . 48.17 . - 20.65 24 - 82
. : . - N
Non-Down syndrome 59.08 - 11.79 34 - 75
Sumhary of developmental history score
Down ‘syndrome 15.67°8 , 3.56 11 - 21
Non-Down syndrome 16.17 4.14 10 - 25
Summary of ‘medical history
""."; l
DSwn syndrome 2.5 3.56 -5,
Non-Down syndrome ©2.75 ‘ 2.05 .0 - 7
- LT WO >~ : J
Summary of hqme’inventory
Down syndrome 42.94 8.71 28 - 55
Non-Down syndrome 41.79 . . 12.25 13 - 54
Summary of nehro-sensory—motor scoresr
Down syndrome 119.54 © 18.95 84 - 152
Non-Down syndrome - 110.72 ‘ " 20.55 .54 - 140
- Summary of motor skills assessment
'Down syndrome  .¥  36.46 -, 5.13 29 - 43
' Non-Down syndrohe 37.90 ° . 6.46 2% - 44

>
R



Table 2.33

Assessment data c‘the children anﬁ? families home visited, for those _
children currently enrolled at March 1981 and those prev1ously enrolled :

Mean S.D.

- Range ‘N . of‘population
Age of children at a§sessment (months) . -
Currently e »
enrolled 46.3 14.44 24 - 70 20 o 48
-Previously U , o :
enrolled .64.5 11.96 . 34 - 82 22 52
Summary of developmental history scores
Currently ' _ ' ' ST
enrolled 15.60 3.50 10 - 21 20 . 48.
- Previously A _ ' . ’
enrolled 16.27 4.22 10 - 25 22 .+ 52,3
Summary of medical history
Currentlf S . :
enrolled 2 2.70 1.34 0O - 5 20 - _ . 48

previously . o ' _ - .
enrqlled =~ -2.59 - 2.04 o - 7 22 . 52~ v

Summary of home inventory
A <

‘ o
Currently - . .
enrolled 41.25 10.46 13 - 54 . 20 - 48
. -
Previously _ C ’
enrolled 42.23. 11.20 - 13 - 55 22 52
* Summary of neuro-sensory-motor scores A
Currently . o S
enrolled | 113.61 16.97.h’_ 84 - 150 13
Previously' ‘
enrclled 115.00 22.50 54 - 152 18
Summary of motor skills éSsesement
. Currently- 5, '
enrolled . 36.21 74,92 . 29 - 43 14
Previously o -
©  enrolled  38.15 -6.58 22 - 44 20.

60
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2.8.1

44

N

Assessment data base. The records of assessment of the
children and their developmental characteristics were obtained

from files of the-special preschool units, (1) the gﬁldance offreers(z)
and the Central Assessment Clinig of the D1V151on of Intellectual

Handicap Services.

The teachers and guidanck officers were asked to
"supply files for any child, who had been referred to and enrolled in

an early.edycational intervention pProgram. The Central Assessment

Clinic staff were requested to provide the assessmeant files far-

any children who had
for placement in a
program.

was defined as any contact with a particuldr professional on a

as a result of which assessment of diagnostic
‘information had been recorded on the child's assessment file.
each. child recelved an average of two interviews,

particular occasion,

Y

en either considered as potentially suitable
ecial preschool -program,,
Only the-” files for those children actually enrolled in a
. program were included in the assessment data set.

and/or referred to a

All files were
photocopied, numerically coded to protect the 1dent1ty of the famlly,
and the 1nformat10n summarised.

Table 2.34 reports the total numbers of children in the
“units. and the total number of assessment 1nterv1ews.

An 1nterv1ew

Overallf\
-When examined more
closely (Table 2.35) the data show a wide range and there was an
extremely marked varlablllty in the number of interviews per child.
For exapple,for the two groups examined (i.e: children who had, left

(2)

‘

some of the guidance ‘assessments ‘at unit 1 were not available

at the time of closing data collection.

The fiqures for this

unit therefore underestimate the total numbers of assessments.

6i

)

&

the program by December 1980 and those still enrolled in 1981), » -
approx;mately ‘one-third had not had an assessment interview (34% and

27% for the 1980 and 1981 data respect;vely) Approximately one-

quarter (25% and 27% respectively) had had only one interview and a
further quarter (24% and 22%) had been interviewed on two ‘or ‘three .
occasions. ) :

’ T Table 2.34
Total numbers of children and assessment 1nterv1ews
for these 'children
Group Total number Total number Number of
of children of interviews interviews/child

' Children who had-

left program bf °

Decemb%;_l980 o131 - 264 2.0
Currently enrolled i
©(1981) : 94 188 2.0

. . 1Y
Total ' 225 452’
- —_— {
(l). Teacher assessments are discussed in the.following chapter.



‘Number of interviews (by all agencies) for

each child in each of the four special preschool un1£s

. A}
~ . - Unit

Number of - 141 2 3 , 4
. Interviews - N % N % N % N %

o

Childrﬂen-wlixo ‘had left the Program by December 1980 o

3

.

13 33

3¢

a5~

o
[\N

0 8 29 10 40 - 1a
ol 10 2 5 18 8 32 10 24 337 25
,‘; 7 18 2, 7. 1 ¢ 4 10} 14 11
.23 4 10 2 7 4 16 7 18 17 13
4 1 & 1 4 0. - 0o - 2
5 "2 5™ 2 7 0o . - 1 3 .5 4
6 1 3 1 4 o - 3 8 5° 4.
7 o S .1 ¢ 1 3 1 3 3 2
8. "o - 1 4 0 - ) - 1 1
9 . 1 3 1 A | 4 o} - 3 2
10 o - 1 4 0o - 0 - 1 1
More than 10 o - 2 8 0 - 0 - 2 1
Total 39 27 25 40 131
Cur/p:ently E_nroklled {1981) )
0 o - 7 33 10 38 8 28 25 27
1 5 28 5 24 8 . 31 7 24 25 27
2 3 17 0 - 4 15 4 14 11 12
3 5 28 2 10 1 4 1 3 5 10
4 * 3 17 3 14 3 12 5 17 14 15§
. s 1 15 0o - 3 10 5 5
Yo 1 2 10 o - 13 4
7 . o - 1 s 0. - ¢ - 1 7
8- 0 - 0 - 0 - 0o - 0 -
9 0 - 0_' - 0 - 0" = 0 -
10 -0 — ’ & . 0 - 0 - 0 - 0 -
-More than 10 0 - -0 - 0 - 0 - 0 -
!'Totar . 18 21 26 29 94
(1. 62
Q Some assessment data for UNit I were not included -




i Table 2.36
: [ Area of interview . ° e |
. R ' g . ‘ .
. ~ unit
¥ . = —
] 1 2 3 4 Total |
N % N % N, % N- % N % 3

Children who had left the program by December -1980

.

rs X

Physiotherapy 6 . 9° 17 19 3 .8 57 31 12
Speech ) ’ ” ‘
Pathology (1) 2 3 12 13 3 .8 5 7 22 8
Speech . U ‘ _ o .

* Therapy ‘1) 14 22 6 7.2 5 1 16, . 33 13
Occupational . _ v o
Therapy 8 12 11 12 -2 ) -2 3 23 9
Psychology 10 15 34 37 16 42 + 35 51 ‘95~ 36
Social Work 4 6 6 7 0 - 1 11 - 4 -
Vision o - Q - o - 3 4 3 1 ‘
Medical | 7 11 3 ? 1 - 0 - 11 4

- Audiology 4 6- 3 3 3 3 -4 13 5.
Education’ - . - : ;
(teacher) 2 3 o & o - o - 2 1
Education ¥ . .‘ . : o
(guidance 8 .12 o - .8 21 4 6 20 8
o6fficer) \L~ . . X o

Total 65 .. B2 . 38 69 264"

(1) The tenms speech pathology and speech therapy are taken directly
from the assessment records.




. Table 2:36 (coﬁtinued)?
pe .

" Unit
1 2 .- 3" 4 Total
N s N % N % N % N $
Currently Enrolled-(lQBl)(l)
Physiotherapy 5 10 1 238 . 4 13 9 16 - 29; 16 R
Speech (2) . : - ‘ .
. Pathology 4 8 o2 4 o - T 2 . 71 0 4
. Spegch . _ , :
Therapy (2) 7 14 6 13 3 10 1 19 27 14
Occupational - o : : ' ' ) )
Therapy 5 10 3 6 s 16 = 7 12 20 11
Psychology 1 20 43 10 32 14 25 45 24 .
social Work 2 12 103 2 4 3 e
Vision 4 0 - 0 - 0 - 4 2
Medical - . 11 271. 0o - 1 1 13 7
Audiology 9 17 4 ., 9 1 3 17 - 9
Education | ) o .0
(teacher) 2 4 0o *- -0 - 73 5 "5 3 .
Education ° ' S ‘ : o
{(guidance ) T ' . .. .
officer) 2 4 0 - 6 19 6 11 r 14 7
i [ ' ‘ L ' ) o
Total 52 47\ 31 57 , 187
!

(l) Missing observation = 1

(2)s The terms speech pathology and speech therapy are taken dlrectly
_from the assessment recoras :

<
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Table 2.37 *
 Interviewing agencies
o | _ - . - \
y  Unit -
Number of I LA . 3 . . 4 Total
" Interviews N - % N % N . % SN s N %

Children who had left the program by December 1980

I

cAC .32 49 71 77 31 29 28 41 142 54 .
GSE 19 29 14 715 23 g7 35 57 91 35
Hospitals 5% 4 o - o - 1 6
School Health ' S

Services 1 2 0. = o - 2 3 3 1
National ) y

Accoustics . - , . . .

Laboratory "1 2 3 3 -3 8. 3 4 210 4
Spastic Welfare ' ‘ v

Association 1 2 0 - . 0 - .0 - 1 -
Other * 6 9 4 4 1 3 o - 11 4

Total 65 92 . 38 " 69 264
Currently Enrolled (1981) : _/>
- . - .4

"cac | 17 33 39 83 14 47 34 - 58 104 55
GSE 2 ¢4 T 9 6 - 20 8 14 20 17
Hospitals = 10 18 0 - 13 1y 12 ¢
School Health i L n

Services 11 21 - (oK - 1 3 Q - 12 6
National . ; '

Accoustics ) - .

Laboratory 4 8 4 9 0 - 3 5 . 11 6
Spastic Welfare ' ,

Associat% 0 - ‘ 0 - . 0 - f/_/}( 9 5
other *’ 8 15 0o - 8 27 4 7 .20 11

Total ~52 47 30 59 188

(})Some assessment data for Unit 1 were not included
*
This category includes all agenc1es who had one or two 1nterv1ews only.

It includes: Yeronga Child Guidance Clinic, University of Oueensland
Child Health, Division of Community Health Inala, Governor Diagnostic

and Assessment Clinic N.S.W., Division of Community Health Woodridge,
Department of Community Welfare, Indooroopilly Child Guidance, Greenslopes
ChlleGuldance, and University of Queensland Occupational Therapy

Depar t. —_

Y 6‘5

Sea
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2.8.2 1,'Freéuencx_and pattern of assessment. The total nambers of

‘personnel. ‘While Central Assessment Clinic had performed more interviews

: . : . . S ..
.- : . ? ; , v -

children who had assessment. inteyviews have been reported in Table 2.34.°
The numbers of interviews for each-child in each preschoOI have been

.documented in Table 2.35. For each g oup, the largest set of interviews -

could be classified as psychologlcal i area of emphasis (Table,2.36).
Phy51otherapy, speech therapy or occupatlonal therapy were the next
most frequent areas in which assessment 1nterv1eWS had been conducted.

The agengy whose pr055551onals conducted the greatest number -
of these interviews was the Central Assessment q}lnlc (Table 2.37).

.

. ThlS applled for both groups- 0f children,- 'Thé- Division of "Guidance and

Special Educatlon was the next mokt heavily involved agency. The -
lower ‘involvement of guidance officers in asgéssment interviews with

the children currently enrolled in March 1981 in part reflects the trend

to asse551ng prior to placing the child at the end of hls/her time in

the spec1a1 preschool. The frequency of contact with the Natlon<§

-Accoustlcs Laboratory was (dess than expected.

| . 4 c . ) : |
2.8.3 Comparison of pattern of assessment by the Central Assessment ’
Clinic and the Division of-Guidance and Special: Education. Tables 2.38
ana 2.39 respectiVely examine the numbers of children:interviewed by . -
the Central.Assessment Clinic and Guidance and Special Education

'

with both groups of children, fewer children had been involved in these )
interviews (only 25% in the grodup which had left by December 1981,

and 37% in the group currently enrolled in 1981). (Table~2.38). In lﬁgi{
contrast, for the children who had left the program by DecembefY 1980,

Guidance and Special Education personnel had interviewed 47%, the

majority of these only once. For thlie group of children enrolled .

in 1981, only 20% had been interviewed by guidance personnel (Tahle &

2.39). As stated €arlier, this trend reflects thz policy of formally
assessing-predominantly when later placement decisions are to be made.

To summarize, ' Central Assessment Clinic persgnnel assessed*fewer

chi}dren, but conducted more assessmenti interviews with these children

_’over‘the period of contact, while Guidance and Special Education

personnel saw more children but had less Contac*"ln'terms of’ 1ntéIVJews)

.with each child assessed. Guidance and Special EducaL1on personnel

reported referrals of children to other agencies such as the Central
Assessment Clinic, Community Health Services, and the National
Accoustics Laboratory. It was, however, very difficult to gauge thg
incidence of .such referrals from the records ava11able to the

monltorlng team.- : : -

2.8.4 Formal assessment instruments and procedures. Table 2.40
details the types of formal assessment instruments and/or procedures
and their fregquency of use. The children who had left by December 1981
were assessed most commonly with three typ=ss of assessment instruments:
the Reynell Scales (23%), the Stanford Pinet Form LM (15%) and a

- Physiotherapy clinical assessment procedurc (11%). The D.A.S.I. and

~
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, Table 2.38 .. "-‘. __
Humber of chlldren lnterv1éwed by Central Assessment CllnlC staff'for;
each ch:.ld in each of.the four special preschool units / ) : _
_ Unit . . ’ o . ) E
kumber’of A .2 3 4: Total f B
I_ntervi'e;Ws s N % N % : TN %"‘- '
— , S =
-, .  Children vh $t the Proglam by«Decembér 1980 '
X @ - .
0 5 &7 .22 88 .32 80 - 98 75
I 13 -1 1 ¢ 3. 4.3 .

2 4 10 1 o - T3 "6 5

3 2 5 1 0 - 2 4 'S 4

4 o - 140 1 gt 2 4 4 3

s 1 3. 27 o - 1 3 4 3

6 2 5 wai. % 1 e 1 3 - 5 4 -

7 P o - o - 2 .2

8 0 - 1 4 o - o - 1. 1.

9 0 _ o - o - 6 - 0° -

.10 1 '0 - "0 - 0 ’ - ‘O.a: - 0;53 - R
More than 10 o - 1 4 .0 - .0’ - 1 L1
' Total 39 26 25 ip _ 130 v

) Currently Er}rollec'i‘( (1981)
. 4 , , -
/0 11 61 9 ‘44 . 21 82 18 62 59 63

1 0 - 3 15 14 3 10 R

2 5 28 1 4 1 4 o - 7 7

3 1 315 1. 4 3 100 8 g "

4 1 "2 9 2 6 310 8 9
\ o - 1 4 o - 2 8 3 3.
: e\ o . - 2 9 o - o - 27 g

7 0 - -0 - 9 - 0 - 0 - i

8 0 - "0 - 0 - 0 - ) -

N, @ 0 - 0 - o - 0. - © 0 -
I 10 o - 0 - o - o - . o -
More than 10 o ~ ‘o - 0 - 0 L g o -
Total 18 21 26 29 - . 94 .
L]

Q (1

Some assessment data for unit 1

were not -included

0 rf

v
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. ' 0 Table 2 -39 . - R
: ' ~ S
- 9 o
. Vﬁmber of chlldren 1nterv1ewed£by Guldance & Special Eduqatlon-staff 'ﬂ_-'? : C
3 for each chxld “in each bf the four spec1al préschool ynlts T e
. - Y K by . * ’ Fo w7

Numbe:'of . 1

Interviews T N LI 1

r "~ Children who had~ie£t the prograf by December »1980 o C .

s . 28 72 16, 59 ?ovy 40 16 - 40 -70. 53
: .

6
1 ‘ I 7 T 33 0 40 15 38 . _'41" 31
S T2 s B o2 g 7. 17 12 . 9.
3 + O - { 4 3. 12 -2 5 , 6 78
4 ) 2 5 0 - 0 - 0 - 2 2 -
. .Total .. 39 Y A 25" 40 131 ( :
e :
L. v * : o '_ :,‘ . *
) Currently En;olled (;981) o . - )
o i 88 7 %1 21 81 a1 72 . 15 80
v L2 11 s a9 4 15 8 28 % 187 19
2o - o. -, 1 4 o - R S
| o . ,

Total 18 - 21 26 -+ - 29 o4 -

(1) Soﬁé‘éssessment data for unit 1 were not included'A_.
, : : : : “q
[

o ' _ (

l’ . .

A

" - -
. : ) ' :

S

op]
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. zthe Bayley scales were the next most frequently used instrdments (Table
' 2. 40) . The Bayley scales and phy51otherapy clinical assessments "have
‘been most widely used with the children currently enrolled in 1981
" (Table 2.40) but, again, the picture is incomplete, given the 11m1ted
time these children have been involved in early. 1nterventlon. It must
be recognlzed however, that many.of. these children may have been.
assessed prior to entry in 1981. " \As Table 2.41 1nd1cates, 843 of - .
those who had been assessed were assessed before entry to the special o
preschool, 57% during 1980. . - )

Clearly a wide ranoe of instruments was.being'used for
assessment of a limited section of the total population of children in
both groups.

1 T oa

2.8.5 Redassessment. Very few reassessments seem to have been
uridertaken. Table 2.42 shows the numbers of chlldren in the comblned
grodips who have had two or more assessment interviews in the one
.area of functioning. ultlple psychologlcal assessments "were most

frequent, followed by speech therapy assessments. The stanford-Binet
‘Form ILM'was the most frequently used instrument in multiple assessments
" (Table 2.43). o C

-2.8.% Téachey comments on assessment. During the 1979 and 1981 .
1nxerV1ews, the teachers were asked to comment on the assessment
.  information'available to them. Their major. concerns could be summarized
in the follow1ng terms. First, they strongly eypressed a need ‘for
better assessment information on the child's initial entry to the unit.
Second, they emphasized the need: ‘for ongoing assessment at regular
intervals'during the child's-stay in the speciazl preschcol. - Third,
they accentuated the need for specialist assessments in the areas of
physiotherapy and occupational therapy Fourth, :they stressed the
need for assessment 1nformatlon to gulde procram developmént. Fifth,
they affirmed the value of assessmentlln settings other than the
units, such as regular preschools, where appropriate, and the child's
" home. And, finally, they pointed to the need for bette% record keeping
.%o systems enabling reporting of a comprehensive range of’ 1nformatlon
" concerning each child. ‘ S «

-

» -

2.9 Conclusions ' ' '
. o : The 1n1t1al impression of the complex1ty &f the contexts
of the four pllot early educational intervention programs has been
confirmed by the data discussed in this chapter. The location, cllentele,
and information base for each unit complexly interact and should modify
_the characterlstlcs of 'the program developed to meet"the needs of the
particular set of .children (and their families) at eaﬁh -unit. The |
following chapter examines some of these 1nfluences qpon the Lesultano
programs. . , "

®-

Aruitoxt provided by Eic:



. ' . - Table 2.40"

. . . . - ."~ -

: -Types and frequency of tests or 1nventor1es used 1n formal 1nterv1ews.

- . . . ) . -t

K

o Uni,t-__?, NS

L’4‘.,‘ff/$-" ?otal

.

i; - u’ Chlldren Who had left the program by Becember‘1980

- Bayley SQale S . PR - -
Lnfant “;S' oo . . , _
L Behavkgur : 2 -6 .0 - 2 6 0 - 4 2
* Bayley Mental ~ . :
', » Scale &
. Bayley ~
- ' Motor Scaile 2 6 8 11 3 9 2 3. 15 7
Merrill Palmer .
Scale 3 4 6 2 6 4 6 13 6
Reynell Scales 10 14 4 11 15 23 31 15
Binet Form LM 1 19 26 10 . 29 17 26 47~ 23
Conditioned B
Orientation
Response ‘ . :
Audiometry - 3 9 1 1 1 3 2 3 7 3
Impedance : ) ' .
Audiometry 2 6 37 4 2 . 6 0 - 7 3
Griffiths ‘
Mental . : ¢
Development )
Scale 1 3 7 10 0 - 0 - 8 4
McCarthy Scales . s
- of Children's ‘ . - .
Abilities 2 & S B 3 9 L 2 6 3
Peabody Picture - -
Vocabulary
Test 1
Developmental
Activities
¥ Screening . . :
Inventory 0 - 2 3 -0 - 14 21 16 - 8
Illinois Test T, N : -
of Psycho- R ’
linguistic. ° o :
abilities -~ .1 - 3 1 1 0 - 1
Clinical Assess- ' - '
ment (physio) 6 18. 19 - 1 38 3
Gesell Develop--. . - ‘ )
mental Scale 18 0 - r -3 o - 2 1
Stycar Vision e .
Test ' 0 - Q - 0 - 3 5 3 1
Other * 7 21 710 3 4 .6 210 10

Total 34 72 . 35 66 . 207

N
™o o

’ A

(3]
o
!
-
(3]
o
|
N
~

S\
w
~

(V2
N
N
LY
~

e

~9

* Including tests that were employed only once or twice over both-groups:
Peabody Kit, Fisher Price Shapé Sorter, Assessnent of Children Language
Comprehension, Houston Developmental Language Scales, Pure Tone Audiometry,
Queensland Test of Articulation Competence, Language Adsessment Renfrew "Action
" Pictures, Vineland Social Maturity Scale, Self Help Skills, Entiknap Picture:
Vocabulary, Audltory Bureau- Comprehen51on, Renfrew Word Flndlng Vocabulary
o . Scdle, 'Meeting Street Scale, Denver Developmental 5creen1ng Test. s
ERIC (11 Some assessment data for unit 1 were not included® N
o e



Table 2 40 (cont d)

. o
Types ana frequency of‘tests or. 1nventor1es used 'in formal 1nterv1ews

a.

~
. .

. Unit

. ? W - ;1':(_1) ., P : 3 . 4 | '.;«‘._.' Tofal
o N % N % TN % N % - N %

Currently Enrolled (1981) . . . & woesiniiesd

Bayley Scale : N s B
. ‘Infant - e T .
Behaviour 0 - .3 8 . 2 ‘8 o -, 5. .4
Bayley Mental ' . ’ - " ‘
Scale &
Bayley- - : / .
Motoz Scale 0 - 15 39 77 27 9 33 v 31 27
Merrill Palmer Co i TR
‘Scale .
Reynell Scales 9
Binet Form LM 0 - 0 - 3 1
Conditioned ' .
Orientation . . : ﬁ? .
Response ' ) - ” .
Audiometry 5 21 o - 0 - 2 7 7 6
Impedance P :
‘Audiometry 4 17 2 .5 0 - 1 4 .. 1T 6
Griffiths . o o o )
Mental :
Development ' b, ‘ ‘ ”
Scale 0 - 3 8 3 712 0 - -6 s
" MgCarthy Scales - ) _ . _
of Children's. ‘ 5 ’ o : ’
Abilities 0 - o - 0 - 1 4 11 1
Peabody Picture -4 . e '
Vocabulary Test O - 0 - R 4 ¢ 0 - 1 i
Developmental -
Activities _ o
Screening . ’ . - . . o
Inventory o - - 1 3 0 - 0 - 1 1
"~ Illinois Test -
of Psycho-
‘linguistic .
Abilities - o - o - 1 .4 o - 1 I
Clinical Assess- ' . :
ment (physio) 5 21 =~ ,8 21 3 12 "5 19 21 18
Gesell Develop- ’ : ’ ’ ,
mental Scale 1 4 6 - ) - 0 - 1 1
Stycar Vision - : ; T
» Test | 3 13 0 - o ST TTeT - 3 3
Other * 4 17 4 11 1 4 2 7 11 10
Total- ., 24 ‘38 26 - 27 115 o

N
-
w
=N
-
N
~

(o]

11

-
N
-
[JN]

L

Do N O
w

* Includifig tests that were employed only once or twice over both groups:

. Peabody Kit, Fisher Price Shape Sorter, Assessment of Children Language

- Comprehension, Houston Developmentald Language Scales, Pure Tone Audiometry,
Queensland Test of Articulation Competemnce, Language Assessment Renfrew Action
Plctures, Vineland Social Maturity Scale, Self Help Skills, Entiknap Picture
Vocabulary, Auditory Bureau Comprehension, Renfrew Word Flndlng Vocabulary
Scale, Meeting Street Scale, Denver Developmental Screening Test.

)
F T(: (1) Some assessment data for unit 1 were not included Hf§
o o



e ' . Table 2.4] - |
‘ ; ) B | I ’ . BT ' .
s - "Year of intexviéws .- ., - -
" ;m ,v' .. N _' . o, ) D e

Year

S o
- (2)" Missing observations =

SR ; LT e . ; o
(1), Some assessment data for unit liwere ncot included
. . ' : P 4 \ o - . . S . T . -

. .

[ - "o‘{ 3 » SR

« ) !/ ‘¢ N
‘ * .
.
3 L P
» - b -
' - P . -
s : .. ; s
\ . . T ;

S 1. .
R . oy M
St 3 .
ELARE N - ) .

) ‘ “e e, o
e . . . ‘ & ) . ! ..

‘ Ao, . . . 2

. > = [}
’b.’ ’ O *. e - o . Lt
. T . fye T
' iy T e .
“ Y .

) N % N % N % N % N %
~ Children who had left the program by December 1980(2)

Before 1978 - "2 3 23 25 3 .8 o - 28 11
1978 ] 10 16 35 . 38 5° 13 g 13 58 23
1979 > 25 40 . 14 15 16 ‘'42. 30 47 85 33
1980 21 34 16 17.° 12 32 25 39 7429

1981 (to R . o B
March 31) : 4 7 4 4 2 5 -1 2 11 4

Total 62 - e2 . . 38 64 _ 256

—3 ' - - : ‘-
o ’ Currently Enrolled (1981) °
Before 1978 l' .f 1 2 L 4 '9r‘ o = 0 - 5 3
1978 24 1e 34 5 16 3 .6 26 14
1979 o1 3 6 3206 9 .29 2 17 9
19807 -t - 230" .60 22 47 11 . 36 a0 77 103 57
1981 (to- R : S .

‘March 31) .14 28 2 .4 6 1% 714 29 16

e Total, = 4 _ 50 "W 47 31 ‘52 180

N et :
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B Table 2.42
. Number of chlldren ‘with two or more interviews in the same area for
all chlldren interviewed across the total monltorlng perlod

NS ) - ; . ] . -

Area '/;\‘ , '. , »N;.>' X _ . L '@

" -Physiotherapy ' . L I

Speech pathology/therapy L . “." T 15 o ; RN '
'Qccupatlonal therapy ‘f~' : T 4 - 
‘ Psychology‘ ' @  : - 30 0 0
Social work . ' . . ' 2 .
Audiology ~ S ’ - ) > “" h‘ K
' ‘ s, ,
© Table 2.43 e

<

Chilﬁfen'wﬂpvhave been assessed twice -or more with
the’ same test or inventory (total group)

Bayley ‘scale Infant Behav1our

Bayley Mental Scale *

= G o |=2

Bayley Motor Scale
Merriil Palmer Scale ‘ }
Reynell Scales ,
Binet Form LM
CPnditioned Orientation Response Audiometry
fmpedance Audiometry
. Griffiths Mental Development Scale
McCarthy Scales of Children's Abilities
Peabody Picture prabula;y Test
Developmenta]_. Actjvties Screening Invent_éry
Illinois Test of Psycho—iinguiétic Abilities

Clinical Assessment (physiotherapy)

B

o o & O O O +H O +H O v & ¥

Gesell Developmental Scale =~ _ -

- ' stycar Vision Test

&

~J
QO

O

ERIC - ..
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"CHAPTER 3

’ . . N R . . ‘ o
PROGRAM DEVEIbPMENT_: PROCESSES AND PRODUCTS

o
o

) 3.1 %ﬂﬂ N General Discussion of Factors Influencing the
. ‘Resign of Early Educational Intervention Programs

i . = , : S
. 7‘ B ’ .
. N v ’ . e : N N . -
o . ' ‘ ‘

- The"previous chapter described soﬁe features of the
conbexts in which the four pilot programs evolved. The pattern of
contextual features was shown to be a diverse one with 1mportant
differenceg in the characteristics of tHe children, their families
and their ciroumStance . Both the amount and type of assessment
information available on' the chlldren attending the preschool units
var}ed cons1derably, addlng to- the complex1ty

From the outset it was apparent that the development of-.
the intervention' programs in each special preschool‘would'also
reflect differences in the teaohers"bhilosophies, their inter-
pretationshof‘the broad guidelines provided by the Department of
_ Education} the range of their functions, the nature of the pre-

. school setting, the availability of support services, and teachers'
responses to parental expectations. An important objective of the.
mon1tor1ng project was to describe the patterns of evolutlon of
zhe pilot programs and to analyse the featufes of the programs .
developed over the monltorlngqperlod. The -following chapter iochses
on both the process of program development and the records produced

by the teachers in each of the four presonools.

4
3

Figure 3.1 portrays the interrtlation among the variables
that 'impinge on the development .and imple¢mentation of any prqgram
for exceptlonal children. . . . oo . %"1

s : As suggested in Chapter 1, the Rducation Department
information statement:provided a sef of brcdad statements of the*
general philosophy and guidelines for the development of early
educational ’intervention programs. The 1nterpretat10n of these R
broad guidelines in part reflected the particular educatlonal
backgrounds and philosophies of the teachers. These, in turn,
interacted with ‘the characteristics of the clientele to lead to
thL development and implementation of intervention programs. .
The nature of the program, - and the manner of ‘its 1mplementatlon,v,
may be- mOdlfled by a number of factors, such as the constralnts
1mposed by the teachers' other responsibilities, the adeqoacy of

- communication with other professicnals, the equipment and facilities
and, finally, the availability of professional support services.

The discussiod to follow examines sach of these factors.

o in detail, with the exceptlon of the supporf services, whlch will,

‘He "discussed in Chapter 4 ’ ¢
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23.1.1 . The Education Department information statement. Four key
principles of early educational intervention. programs were emphasized
§ &

in the Education Department's information statement:
s

\

T : (a) Provision of planned education from the
9 earliest possible age.
‘ . a
) (b) Close involvement of parents and famlly

in the edutation proces
(c) Keeping a wide range of educational
options open .for the child.

(d) Maximizing the opportunity of the child

‘to experience a wide range of behavioural
models.,

. These principles have had a discernible influence on the-
programming and activities of the four units so far established. ' The
first principle has had a direct influence in determining the age
of the cliigntele, Each unit, in principle, takes children from the
earliest 4ge of,identification of need; at least one group in each
unit's weekly program is a ‘baby group'. The second printiple has
influenced the mthod of operation 'of _each of the wunits. Three
types of programs have developed: home based programs, unit based
programs, and integrated home a unit based programs.” The third
principle has manifested itself as a reaction against premature
labelling. The implications for -group organization and program
management of a non-categorical approach to equcaqﬁonal provision
will be considered in a later sectign. The fourth principle also
has had its most obvious nfiec’r in the implementation of the program;
an extended range of behaviour moﬁ;ls is introduced into the program

. by;hav g some of thescghildren visic, aad others enrol at, regular
preschdags. "The mothers of,childicn attenjinq the program are also
encouraged to meet or to partlcgﬁate in plavgroups in which there
are both handicapped children and some non- nandlcapped childreén.

Another facet of the departmental philosophy, as expressed_
'in the information-statement, which has influenced the program- is
the curriculum content. The areas to be covered, if the child is to
be assisted in his mastely of the envirciment, inclide: sensory
skills, physical’ SklllS, attendlﬁc behaviours, motlvatlon, speech and
language development, creat1v1ty and prolxlem solv1ng, personal —.and
soc1al development and the. developméﬂ& of 1ndependence and & p951ulve
self- -image. These aréas- form the guidelines for Yhe curriculum’
content in the 1ﬁ£erventlon units. The. 1nu1v1dual handicapping -~
congltlon of each child, however,. determines the. priority placed on

_elements w1th1n the program 1mplementcd fpr hi %
. [ .

7
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3.1.2. «Teacher's backgfound and pﬁilosophy of the teaching and

learning process. Anastasiow (1978) describes four basic preschool
model programs: ‘"behavioural", "normal developmental", "cognitive
developmental™, and “cognitive learning" These models are, in

actuallty, not dlscrete entltles but serve to 1dent1fy some broad
approaches to programmlng in preschool settlngs The partlcular.
developmental needs of a young, handicapped child may lead 'to an.
‘approach to programming -that is distinctly different from the types
of programs required by normally developing children. Combinations
» of program’ components may be required to take account of the varying
spectrum of developmental characteristics manifest in a particular
| young handicapped child. The utility of Anastasiow's categorization :i
x lies in the sharp focus it provides on the dlfferlng sets of assumptions
that have operated throughout the evolution of prescheol programs in
both regular and special settings. »

Inseparably linked with the adoption of a partlcular model
(or combination’ of models) by the teacher, is the latter's
phiflosophy of teaching and learning. When dealing with handicapped
children the normal developmental model may have little application.
The current state of knowledge of the developmental course of the
broad range of excéptionalities precludes simple comparisdns with the
developmental course of nprmal children. Some comparisons can be
'usefully made but there is a real danger in assuming that both
normallty and exceptionality can be defined with reference to a
contlnuum, with delay characterizing the Lxceptlonal end of that
-continuum. Both researcher and ‘practitioner must entertain the
possibiljity that for many exceptionalities the course of development
may be. fundaméntally different from that of normal children.
Considering the thfee remaining models, Anastasiow sees their major
difference as lying in the teacher's perveption ol the icarner:-as
adtive/passive participant. ‘The percetion {thav the teacher has of

- the- child Yand his way of learning may strotgly nfluence the type of
program developed.- ) )
. ! * \ . . .
. One commonality acress the fiace types'of,;aéqram'is the ™
)/' belief that developuwent 1l milestoncs mould ho me'. ﬁ;}omgthis point,
{ “hewever, thCle is divdrgence in view as. Lo whather uw{y developmeqtal
tasks are achieved through Dnvironmanfai/bio?ojirab*i“tera"t‘ons, or
*through training. A close examination of program actJv ties,
objectives and cvaluation *‘chnlquee is requlired to rﬂvea1 the particular
;beliefs expressed. -
. A
3.1.23. Individual.nand1Capan¢ ondr Licn and assessment data
available.’  The Education D epaatmuw;7§\3nlormdzlon statement indicates
. thet tne children to be SelLLLGd for onrolment in the early intervention
nnits are those infants' and preschoolers with dcvelonmental problems
zonsideréd likely to interfere-with their le Y sehoel progress.  3uch .,
problems may -be associated with pnyslc“L,,Antvll>cLua1, speech and
language, neurological or»emoﬁional dave laument.
R .’ f ' . - - R .'~. ) o . .Q"
. ‘
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-, From this description,'and from the data presented'in
Chapter 2, it can be appreciated that the range of disabling
conditions - both primary and secondary - present in the clientele
of the four units is very wide and that within this range the
degree: of severity of disability is extremely varied.' These

'characteristics ‘of the clientele influence the program development; .
in two ways: they may determine, firstly, the comp051tion and size
of the instructional groups and, secondly, the priority instructional
areas incorporated in sthe wfograms. ° e :
As Chapter 2 indicated, the nature of* the assessment data
available to the teachers also varies. This is in part a function
of the nange of referring-bodies and the differences in their policies
and approaches to assessment. The: amount and nature of the assessment
data available affect . the initial content and the empllases 1n the

instructional program which is developed
B ~

.

3.1.4. Impact- of responsibilities additional to program
implementation. - The nature of most extra responsibilities could be
classified as liaison: liaison with parents, and liaison with other
community bodies. The most direct 1nfluence that this 'aspect of the
teacher's role has on the programs developed is in terms of the time
~takén to make contact with other groups and agencies. If too much
time is devoted to this aspect of the role, there may be 1nsufficient
time available for other program related duties.

-

© 3.1.5. Adequacy of communication networks with other professidnals -
- and agencies. ~Two features are of particular relevance here:  first,

"\ the availability of support services and, second,”’ the ability of all
; personnel to function as mewbers of a_multi—disciplinary team.

The two features are directly relevant to the types of
programs devgloped and implemented. The content, planning and
organization of programs are 1nfluencc< by both of the features

" : mentioncd. » . . '

.

'

{3.1.6. Availability of teaching equipment knd materials. The -
v | range and suiltability of equipment and materials also affect the ndture
! of the programs designed. To be counsidered are the environmental
characteristics of the unit for example, playqvound equipment .and
land ¢ontours, as well . as tho equipment needed for 1mplementation of
the programs. ; ¢

r
-
H

3.2 . The General -Model Developed for Program Records
- A Review of Teacher Comments :

S 3.2.1. _Eduoation Debartment information statement. The teachers
.. in each of the four units were interviewed, and their .comments’ relating
. it 5 . s 7 :

- . . |

\)‘ ‘ " - . ,,‘ s '.l N \ ) .l." ) »
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“- ’ . 4 - . - . R
to "each aspect of the general model were recorded. On many issues
‘there was'a high.degree of consensus, but opinions varied across

vsome of the basic issues.

Key Principle "l: Planned education from the;earliesf
. age. ' .

"

9

A general - comment-an their lack of appropriate preparation
for working with infants of two years or younger was made by all the
teachers.. Some felt that the type of intervention needed by these
1nfants was therapeutic rather than educational. The teachers holding

.,’thls ‘view would prefer other agencies to cater for this particular
category of cllentéle Each of the four units was, however, amd still’
isyx actlvely involved in delivering both home and unit based services
for infants. The measure of success' achieved by the teachers in this
area of their p:ograms is an‘indication of their individual resource-,
fulness. . » ’

‘ % N : ° .

One of .the teachers expressed the view tha%, even though an
undertaking had been made to offer planned education from the earliest
age, this option was not being atilized to its fullest advantage. In
part, this resulted from the fact that many children were not recognized
as having a problem until they entered the education system at the
preschool level. The cause for this was twofold: 'flrst there was the
inadequacy of screening.networks operatlng with veryl!young children -
and, second, -many conditions may not become manifest until the child
enters an educational setting. - -

-

o

- .

.

- , .
Key Principle 21, Close involvement of parents in
- the educational process. ) . (

v .
4

A sampling of commentg made by the teachers in an interview
situation illustrates the diversity of opinion within the group:

-

Parenis” are encourageil o attend g- pZ&ngouéf o i
operated as part. of t%w unit'er program. '
There 1s greater parental interest ancl

~involvement in 1981 than there was in 1980.

.. I%ere is no anSbuw9 on fhe parents to be .
actually tMUOZUPd in EMeir child’s program - °
at the wnit. - W& try to tailor the mother's '
involvement in the unit to surt hed nedds. )
- .. The educationz DPOCbuS g a parent/child .
o  process, SO v feel tha 1L 8 imperative
¢ ' for.the pavenis to he involved. S ey

. » ) ) ' ’ A
Sy M DEEEAN £ L
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{ . _  We deliberately do not include parents 3 -
13 in the unit's programs for three reasons -:‘
1. the parents are shown how to handle/
teach their dhzld‘by all other agenc{es
v ‘attended
2. it is better for the parents not to be

eomparing ‘their child's perfbymance
level against other children in the

-~ group;

A 3. it is good for the parents to have a L
— ' short period of time away from their
: ' child.
- Key Principle 3: Wide range of educational optigﬂ%

All the teachefs felt that the non—categorical°approach
wds a worthwhile principlgf* However, a few of the teachers had some
reservatiohs about operationalizing it. Two major reasons were given
by these teachers to support.their opinion. L

. For some parents, if a rfame can be given to
f ' e the child's handicap, their task of accepting 3
s ' the situation arid coping with it 1s an easier e
‘oné. N o
If one is able to guurd aguindt the danger of
\ Zm@ering one's expectarions because of the
s C effects of-prematuve labelling, it is a wseful
ond efficient form of crgunizing one's thoughts.

N J \.' .

sthe teachers did agrce that there was a wide range
options open to the children. However, there was a
" range of opiniord to explain this phemomeggni‘ : .

o ) ) Pl . ' d
. We fecl the early interveniion practice is
“having some influcrce < the wider range of .

. placement options open to the children. _
.y . The educational oppicre- for the c¢hild axn Iy
. R y -— . - ; . .. 4 3 - n
SR ; kept opgn, because of the.growing .trevd 3f
E ™ "transfer' from ore agency to another, as .

the anZd s educational need&‘demand.

- e . . Thero 18 a general trend for greater fZéxzsz Lty ,
S . - : zn the p7acement of ﬂh17drer ’
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This wider range of options is being made
avazZabZe_because of a general trend - .
operatzng in the overaZZ education system.

. : B ‘ < .
« 'Key Principle 4: ‘Maximum Gpportinity to experience
C N j T a wide range of behavioural models.

. . , - ‘,, . _._ e
The teacher achieved this in a varlety of ways. In each

unit, children of preschool age were integrated into the progra@ pf
a regular preschool unit for a number of sessjonsg ; each week.- BéYtief
in the wvalue of thig form of integration was expressed by all of the
teachers. 1In some of the units other technigques were followed, 1in an
effort to maximize the range of. behav1oural models to whlch the .
_chlldren were exposed,

El

' ' T o . R .
T Normal siblings are present at the wnit h
while the:child is attending a. sesston.
. L
. Q B
. Arpangements have been made fbr a group o .
. - of children to share, 1c lessons with: ‘ !

the year -one chzldren from the adgacent
przmary iFhooZ .

wt j}ccpracaﬂﬁvzszts are arranged wzth the
adjacent preschool
S , Non- handzcapped children, who are known .
. to the teacher, attend bh unit for some -
sessions. . ' o '
- “ X
' . / v
¢ The areas listed in the Education Department*q 1nformatlon:
statement as areas to be covered(l)if the child is to be assisted in
his mastery of the environment,. havc cons1stent1v ;nfluenced the ‘.
B programs developed in each of the four unats. u : , , .
: , e ’ N~
3,2.2. * Teacher's phllosophy of' the teachlng/loatnlng process.  The
phllosoph%cal underplnnlngs on which. the programs hagd, been developedi
were varted, as would be expected of a group of teachers with varied
i . backgrounds ‘and . experlence. Three assumptions ‘were common ta all of
the teachers"” mode;awa the teachlng/learnlnq process .In_the_teachegs'
. .'words . o : . ;
Lo . " With handzcapped chﬂldren-ther 43 d need to | 'f.
E - .t Y. Usgtiup" or structure the learning environment '~
I s B: thaf the chzld'o ef%br(s are- fbnussed A f\;“ .
R . . ‘-_', e ‘.
o oL . . L . . Vv
g; : . A normaZ developmeﬂtal model s tnauproprtate AR
i . .o for the.children attendzng the earZu educatzonql .
) T znterventzou programs. . . . -
o . . . - . . ot - . ap
Q C (1) see above-;'"n L e oS LT . N B ) .d';' e
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, In summary, the bas1c géem;ses underlying the development
“ of the’ programs -are essentlally similar .for all of the teachers -
Personal emphases, however,'ul*lmately influenced the
dlIELtlon in wh&bh euch program was developed

ihvolved.

H
a

»

3.2.3.

/-.

14

Tt is tmportant ‘to p7an to assist the child :
but .the nature of these

- to reach milestones,
»and the method used to, achieve them will

depend on the child"s speczfic deficzts and .

has Zearnzng styZe g

. N -
. . - ..
Ve
) 3

-
P s, i «‘ .o

Ry
The &thdJs soczaZ and emotronal needs must

be met firgt, before a structured
educatzoﬂal’program can be/undartaken

The rqle of the teacher is .to %rovtde a .

byoad range of learningsituations in
oxder. to expose the children to a wzde
variety of/Zearnzng experzences

.

OnZ;\%he taski for. whzch a child is
- developmentally ready should bel nncZuded

.in hzs prog

The zmportan of'grOup functioting as a
preparatzon for school is ane’ feature
stressed in the yhild's program.

. e § 4
» , ' . .
oo B ' -~

K]

%' . .
T o L . : . . .
o . .

f

-~

s

v

Ind1v1dual handlcapprng condltlon and assessment data.

‘*a-"‘ ‘dther statements made by the teachers reflect the range
o of programm;ng assumptlons in 1nd1v1dua1 phLlosophles.

From. the general model ~of ‘factors "influencing the design of early .
educatlonal 1ntervent10n programs (see Figure 3.1),  two facets of

d

the program deVElopment were seen as beihig most 1mmed1ately affected -

.. . D

T

AN

- by ‘the chlld 1) handbcapplhg condltlon
. size of the 1nstructlopa; group ‘ano, second
1onal areas 1ncorporated 1n the programs.

‘, .

the *?tterzoq used for qwnvn fbwmatzon~
1

“The - ehtldren wete groupég accordzng to thezr

Lo most 0b010ﬂ3 thVDLlﬂfleu.:

. x{.

Thg gro%ps were organized on the prgmary
_,crafen&on of Zarauaae Tavel. .

N ‘

Y R
LR - e -

»"

was for groupaformatlon-' T S e
L . . PRI . Lt ’
N L )t!} . ', . S - : ”
P . o Sl L . “.gj
e W - e The entld g prwmany presentzng hqndzeap was

first, the.eompos;tlon and
» the prior}ty‘iqstruot—
. 3

e,
[

. ,,*f Aﬁsample of" the comments made by the teachers 1nd1eafed
how 1n£1uent1al a cons1deratlon the chlld S handwcapprng condltaon



~ ' : S
oL e e The pmmar'y criterion used for organizing
: S <. . groups was developmental age, and for this -
R S we considered mainly cognitive and language
« «, . . - _factors as yell as the ch%Zd's level of
T L soc7,aZ 7,nteract7,on._ : .
L4 .

v e PP

" Once the groups had been formed the teachers establlshed
P general, long term goals; J.n most instances spanning the fu.ll year.
- The child's spec1f1c deflC].tS, and the nature and detail of the
; assessment data.available, a‘played an. important role in the establlsh-
. ment of thesé goals. The majority of, the teachers utlllzed a
thematic plapnigg approach, in’order to have a common thread runnlng "
through activities deve}'oped 1n\e\§ch program '

U

- .\ . v - a o 'P—‘ . a o B ~.
3.2.4. Extra resgpo'nsibili_y pla¢§on : eachers’ All teachers
1n1t1a11y stressed that the act1v1t:|, 1 "_y listed 1n this section

.. . were viewed, ‘not as added respons1b111t1es, but more correctly as v
‘ extra facets of their role. Because ‘the 1nterpretatlon of a teacher' s
.role is a very individual- matter, a wide range of emphases was

‘evident in this- section. ‘The following comments, - reco‘frOm -
f

inteBrieWS with the teachers, illustrate 'the range o; ation:
, 'S e a g T ' : ‘ . L e
~ ’ ' .
N - _ L7,a7,son with, other professoonals.,and . o7
- . parents is séen qs an wztegral part of o ot
o o - the roZe. ° . . ° o
: . oL . N , : o ..
N L 4 - 'Swf bur extra activities mclude S 4«' - ’

ex®ra so‘bal support for p&’ents, refemﬂal
-+ of pavents - to other qgenczes_, &rraﬂgement
of mothers' teetings, having’ litera

> - " available for Zoan to pare@és\tz Student . g
: . ¢ .pre- serwwe educaz‘:wn * '«
€ " * Considerable e’ffoz’ts shqu?aL be. made in. the - O -
_ T area of public:relations work, e.d. crddr’esszng .
wE oL @ local schools,, hosp@tals ktc LR .
L Soezal/emomonal ouppor'f; fgz’ parents of‘ eh%?dren S
o R attendé’ng the um,t.s . ‘ R LU A

OISR SR L -

~

'\_:

s A .. L Te
] e - .8
'

. Even thngh a w1de1y Vara.ed lJ.st of added Yespons1b111t,1es

- AN . N

‘e - Wwas pre.sented by the teachers, none‘_‘f/el_t that“théserencroached to the T
oL "extent ‘of preve,ntlng the eallocatlon o}“gadrgquate amounts of tlme td .
e _'_.“".;:‘».thelr other duhles f’“ LT T e AR Lo

PIEEE . ¥, .o tar LA i N :‘ 'l . P e . ‘ N

: R
g S b
‘ °'| - . "u /".

.4;,%-

3 2 ‘.’! : Comlnunlcatlon networks wlth other Erofesmonéls and agenc;lss. S
tsFrom the 1nc‘:“e{ptlon ‘of the" early educatlonal 1n1:erven§1<5n programs thlS .

has been ar. awea,_of Serv1ce dellvefy th.ch has ‘beeh: dynamJ ISR S -

AP .consequently,. the nature of’ the teach.er\s 4comments altered over the ——

i
.
i

I . .

. . . N .
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©  gcourse df the tor1n pro ect..,An exce tlon to, thls tendenc

g j P Y

. pthat the' t chers cons1stently andlcated thE1r coricern about- -
' the ,relative sence of;phys1otherapy serv1ces. Many of the children. -
- attendlng the units were rece1V1ng phys1otherapy service from other
. " agencies, but the co-ordination of the information from- numerous
agencies remained a major ‘problem. The teachers indicated ‘that the
- - most yseful therapy scheme for them, in relatlon,to program development
and implementation, would be 1n the form of demonstratlon and. ‘consult- d
ation. This points to the need’ for therapists who can be ‘involved with"
'3 the teachers, the chlldren and the programs, W1th1n the units: themselves.:
‘@

The prov151on of spéech therapy services has been dependent _
on the number of therapists avallable from within the staffing of the -
Education Department. ‘This has varied conSLderably from time to time
and from unit to unit. The teachers indicated that they would also
— prefer a demonstratlon and consultatlon‘serv1ce from these therap1sts.

The teachers felt that the serv1ce prov1ded by the guldance
officers_and medlcal officers was adequate and of an. appropriate
3 nature.j They did, however, indicate that more hours would be apprec1ated

1

2+ fromrboth of thesé services. o R T Q ’
3.2.6. - JA@ailability of teaching equipment a d materials. All of
e the teachers indicated that they were satisfied with \the equipment - '

and materials supplied by the Educatlon Department, either as an
initial stock issue or from’ subseguent : gﬁhnts. Some specific “state-
ments were made by the teachers from variocus units, 'with regard:to

P the .eqiipment suppliédr I . *- S

S ' et . . . ) . .
N L3 . T VR A SR ° -
° o . . o < , _
AR S f The ,equipmerst prepided “ng grants given = .
. . R L e .
: - b, 125@re very generovs. R - o
. o ) .. - v ot 2
, L : e f‘d’ rly, aaeouaue ‘s:uppZi'c'd wﬂ'@ .
RO : T eqm,pment , e olen :
, -% e ’ e % -‘Q‘“' ) y " :
LT R e gcne Zu bat7 sfied i th the quantity "
R e (md sm,mbt LL ty oj' the Wzte:’zal supplied: | -,
Y N

* _— ] a

e : The teacher aid’ make some comments relatlng to the <
. éblllty of Lhe materlals supplled dnd of those avallabe commercxiig .
R -”: - e e .
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o . -:_7 . 1, AR . N " . “
, T ) As a. consequence Qf these factors, the teach rs themselves
" - have ofte ad to design and ‘develop materials "at “an” appropriate:’
. level. W comments rel@tlng spec:#ally té phys1ca conditions : )
f were made by teachers.\ o _ . S ‘ oL
T ":',gg' oL
. - The greatesf: ”blem ig f'eZt be the - . .
' inadequacy of parking ‘space.f The distgnce . - ..
to walk from the parked car to the unit -
18 too far- for a physzcally handicapped -~ ' .
t - ehild or for a mother wzth sever'al small :
' ch’l,Zchen. o AR g
, R . ) N L. e s
Lo w +. Gross moter (outdoors): equipment is . ’ L g
: o Zackzng ' ‘ o
. ) - - o . S - ‘ FI S
v . M J B 7 2, i
3.3 , Descrlptlon of 1980 Programs, from ‘Foyr Brisbane ;

“Early Educatlonal Interventlon Unlts ) (l)

»

4
3.3 1. Aifis and objectlves .of programs. The'informationjon aims
. and objectlves was gathered from three sources - written program P
"+ records, interviews: *and questionnaires, and work-face observatloﬁSa
Reférencehas not necessarily been made to each of these sources in
every sectlon d1scussed below. . o L -
I o “ '.
L : Program objectlves can be examlned at three levels- ﬁltst,
long term objectlves, stated in general terms and coverlng the Ferm
of the child's 1nvolvement with the program; " second, '1ntermed1ate
'term objectives, relating to .specific skill areas .and coverlng a o
- © to 6 week program perlod and thlrd . short term objectlves re}ated

. . to specific sessions or lessons: B . : 2 A ,
(a) Types and levels,.of ocbjectiwes: information :
Y from written program records. N : '§»_,,%j~
“ o , . - IR
& * while long term ohjectlves were not stated exp11c1t]=.y in
the program records, the organlzatlon of program groups and tim s
- tabling provided a ba51s for identifying 1mplnc1t long.,ter?n ob]%lves., ’
“%as such, all programs g 1c11‘y stress, the- development of c;ompe nce ;.
.. in,the cognitive, Socg,,a ' selfo “help, languaae anda bsycho—motov*’airea& T
and it.was clearjthat. the teachers were conceired with widef . V- ;‘ 3

“ (developmental) 1ssues, ard-nox just ‘the development of ar restrlcted
« set of school related _,k:Lll's :

s N ' - “ “ : \ ! »
', ' :3} ":‘;.:\ [‘v“- ‘u',.:' & 5‘ '. o .f‘;« T_‘;_.-' ) :’l ‘:g:q:‘“ . ' O '\'..‘A i} k P 4,'
. ) 3 g __\,_. ”'v' ‘, »;\,} 5‘ ‘- < g T ."».‘
. ('L) The format for the deSCrlp.t.loh has béed adapteq from;guldelfnes uf‘q
:\‘ . 1_ ' for analysls pf early chlfdﬁwod edmca,.tl‘on progxaa;ns iR 'E%’;st i u‘?* ’
*a f “and ‘Hawkes, G, (Eds.,g - The” Dlg_dvantaged ChﬁLd, Issues and! ~_;-;_‘. RSN
S Iﬁ'novatlons, 2nd: Ed_ , N'éw Mork,\ P{oughton Mi flen '19 aO.Ae SR
\)‘ : .'.-‘ . 4 .; ‘ . K _

. . o . - . . 8»., . g L
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da lopg . ferm objectlves set-wforl e
7 "Educatlon Interventlon units S
-
6y
Younger pre— ¥ounger pre- Babies . ...
. sfhool schepol | - group
+- group.,- - _ - children , (every
{ - (9:children).° (9 children) . second week)
(3 chilarem, (> chilaién o se |
e Qlder preschoolf oider pre- dlder pre- Preschool” 'Semina;r.e?'
--f..;,‘-& ‘group s sqhool + school ~visits"[ o o L
‘ (6 chlldren) .; rgroup. groups 7.+ »° Playgréup - .
. (6 chlldren) (6 children)” ..~ e,
e X . L Dol
45 - . . - . P ' . N . é‘ v . ‘ .
;“ - L - Vs ¥ R » o
. - . S,
g ] ample 1 & N - ‘
. 4 ~ ) 3 ‘:‘. -‘ a v
‘ i _ , - : ‘I'.Jon‘g‘ term 1ooje‘ct'i\ies v ub coe o
o i TN oo R i . )
. - - K - N . P — :
N > Time 3 & ST 4Categ,orizatio,p SO » . "Objective .
N . T - 9 N i e .
* o -
N/rnlng \‘t_-;roups“. Developnental lag_’r" Jdork w:Lth parents to
{Younger»/baby groups) across all cu:eas, ; cenhance developmérit
- »A,fterrxoon groups Developmen tal ,iag. Ta o
a (oJ.der preschool) . across all areas .42
L P .ot . ¥, f
- . T . < , H . '"';‘_.‘
W .‘. (% N l!"ﬁ‘ ‘4.".
N I ° R By
A N . ‘ - . . .) - :' J’ )
Z Lo . - ° Tlmetabl& 2 - . e 5. }
. R L . . g e L '
- - - "‘ . o B L‘Y" o ° ," - . -
L Monday . - ' ;Tu'e’sday.- . Wedn_eéday 'f.‘bursday ¥
w.;.»-;"" - - = — '. S _' — )
i Older,, preschool &~ ©lder ..~ m{“o]der language ' O]der pra=
R greup _ W language .ot hclay Cj*‘pLo . '-;_*school vi
TSR - 5 - dGlaS’ e ey
L - e A SN
N ; SN he "': cl
. Home v:Ls:Lts J . . Language
- : delay . ‘.,
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- Mon/Tuedday
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T Table 3.1 (cont'd): L ’
hd Example 2 " A . | ’
¥ .
. Long term objectives ; ‘ e
: e . ' ' e T .
. - opime - - -... .. .Categorization- . objectiwve .-
) e X - 5._1 4 . - A LT Ty ., ey
~ « o _- - j - .,-;- N P G L *_ .
b}on/Thurs/Eri. S Down syn&;come ' School readlness in
+morning . - .. S T N ..o, oo broadest sense p0 .
o : R S ’b - , _
S
> . . ~f'5 ,_x . - """-_'_.f. . Y
. ,‘ ) : E . ¢
'I‘uesday/Thurs. L) _ .Preparation for life,
fterhoon o o - - . R ) k .
o S -
T Preparatlon for,.llfe - has been deflned by the’ tgacher u.sing th& . o’
term to m€an - soc1al communlcatlve, phys:Lcal antd. sensor\y skills, :
~ ,.rather than the more na dwly deflned "llvlng skn.;Lls act,puga.es‘ ' :
:; LR . _. . , . \vii_., ' . .- .
. - Py L N . e . . ~ . . ,'_';
. 4 i . . ‘.A,‘f_ . .~ P
et e - '
% - Wednesday . Thuxsday ' -Friday - -
R » . B .'.5 . . . ; - . . * © ..
K s Visigs - . Multi- Multi- _
"# AR R ' handicapped °* bandi_qapp'ed )
v "’\_ . - - : WP _ ) " . ' . .
‘ Preparatxon "’*%me v,151ts y Home v151ts '
. deIay, - ,‘,_;""‘and VJ,SltS - >, : .
. . . - K o L - . z'.. :
o . .. T D T . = Y
. | ,v S @f d o . o - S » p R
- . - A oy P T .
. v ‘ » :,‘}_‘ L, et -~ —‘: - ‘
L, U A : o
- 9 L,‘. , . ¥ . . s
: k:‘:' e . i to ,,'
co,r THne R Objectlve,«r o
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' N Example 3 (cont'd) : .
: ¥ : . . y
- R 'o o . ' . B .
Time AN ia‘tegori;ati’on 5o . Ojective
’ . . S ~ e - « -
-~ *,Mon/Tuesday _ Language delay - .
" " "afternoon , . = . <Lt - . s
ee N e 2 - L |
”, ' Tlmetable ‘71 : e ':"'"-”"_ .
. . ‘.V . “:, t . . a- S . .
. L Monday Tuesday . 'Wedne;s'c‘lay Thu.r@y = Frlday
s = - » -~ —
B S o R
® = 1. BAdvanced . 1. Advanced - .1.YBabies-" _ Multl- T Parent
"preschool *‘preschool - ' .-,.A_._". hamdicapped * meetings
. group’ *, group. 2:'Multi- ... R .
LoD ‘2. Younger "=, 2.. Younger ¢ hanaicappéé " ‘ ) B ”
% - L. s . V3
i preschool Y | preschool o . o .
c ® 2. ’ * g
- graup * group i B . . v ‘
R . 7 - - — * * ; 5 hd
. . L ’ . . . o N
Older pre- r:lode_rfat_e - . .Mpderate : ’older pre- - Home o
‘< school ¢ : evelop- develop- . . school ' visits ,
o7 e drodp RS * méntal , mental délay . group . :
A . R delay ° »
R - Rt o oot ; )
el 1.'44 ' . - “ L
j AL '.’_‘ ‘G)‘V ' >
P Example 4 . : oi
PR S S ’ o -
. q_ e E Lc@ term,objectives L .
N oo - B i .o T : oo
.o . ‘ B L. . — . . ‘y ) .
L. 'Time Ss Chtegerization .. » ‘Objective ) x
. 2 [y . s
' Mqrﬁay/Tuesday Languaqe delay Pzepa_;r:atlon for approprlate
T morning - (older S - " schoo-l placement v
4 N B . i ) . ‘ ¢ ‘} * R it
oot group) S T N TR, - <o ' o
- 0 R A B - . ST P
, AN ". —v R Yy i — d
e Monday/Tuésday .. %. Developmengl de ) Establlsh baS:LC"SklllS Whlch SRl
. . ;gpr‘ning (Youngex s v \, ‘will en;’rance success i more ": e
i R grou ). ' r o AT &% formal settlng é o Ly
ilﬁ .&;‘ "y N ‘ L2 - ) J‘ e .{‘ 4;; ," Lot "‘_» x ..- ) ';l‘ s .’. "; ; o
“ e i . - ‘r R
‘ ‘ed Tuesday/Wednesdagy . >Mothrate_ deve%&pmeﬂt Emotmna&k sta.p_port-t fox p#:ants SRR
S afternoon P R T delay ' E{Q’ E' " Modlﬁlcation of' Chlld s beha\neur -
> ’ e o I’ _\ . - - ] L z " "‘ o s
u. B j R A‘ w i 'ri ; f .
- depesday . 4 ult;whandgc GRS Pa,r‘ent suppoft njfommél scyc:pal o
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s < - . . .ol . ) R
With a w1de ranpge of handicap 'and _an age span .of five years

characterising clientele of the un1ts, some’ variations in 1ldng

‘term objectives e to be expected The organlzatlon of each unit

prpgram 1mp1ementat10n and the weekly timetablé for the several groups

'of children gave some further insight into the long term objectlves .

held for the vaflous groups. Age or major presenting handlcap seams .

* to have orovlded the basis for group organlgatloh and t1metab11ng._ The

paxticular organlvatlon of the timetable also 1nd1c ed the long term’

objectlves for each group within a artlcular unit. able 3. 1 presents

the 1980 ,weeky t1metables for' the four units. .

N B

>
ae

- i As with the: longd' term objectlves, the 1ntermed1ate term -
objectlves for each of the -skills areas had not been stated exp11C1t1y .
T '1n the .program records. By examlnlng the written programs, hoWever, R
' _ it"could be seen- that' t 1ntermed1ate term objectlves were ‘drawn from
. the following skills ¥reas: music and rhythm;c movement skllls, =
gross motor skills, fine motor SklllS, language and speech skills, . -
cognltlve skllls and social/self-help skllls. _ > - : . - -

A N - rs - . ~

K

- . ‘The programs showed con51derable uarlatlon in the method uf;
‘ "o categorlse the @ctlvitles A clgser examlnatlon of .the wr1ttg§
records, HBwever, revealed a comprehen51ve coverage of the six major
S ‘skills argas in each program. The otganization or pro@raﬂlgln each . -°
unit alsc!éﬁggested that every effort was made to expose each chlld,p“ -~
v in’ hls weekly attendance, to a wide range af act1v1t1es ‘s 'thp

.
.t ‘ N P : . (] v
~ “ Ly - R .

B ) ~.. *With the short term instructighal ob]ectlves, a var;ety.bf; -

'formats ‘was used‘for recordlng purposes. Table 3.2 1llustrates;th1sA * : -

' var1ety .Each of the intermediate range skillis~areas has a spec1f1c .
Bist .of activities recorded for ‘edch programming session. Two Of oLt e .
“the fo program formats (see examples 1 aRd 3 in ‘Table 3. 2) recorded “ e XS

. .Short 2§km objectlve§ explicitly. The remalnjng record formats listed S

- . «the’ act1v1ties to be undertaken bu# d1d not state short term objectives
55 expla 1t1y S *. oy w, o . R

‘e.' R . R .. :-" b . ., 4 . ‘ x

; 5l T : ) le 3 2 '.. h -"év‘ |
‘u,;”‘_n . . - Thib - '.-. .

‘ ~“-"» . Sectlons frbm prqgram fOKmﬁqﬁ fOJ’sp;@’ﬁ(@ lnstructlonal
o ‘ objectlvcs . '

4

-

- S i o ) . ‘ - .' - Example i - .‘/; . - v

NP - - ESET. e S g 4
LI . * e Y e : ) LT s . s e g
o » ) O'bject v\ R ) ._.\A,Ctivll“ S
DALINY : . . I A S PRSI ]

S e — : — — et 4

-

T .Dogs up hooks &3d~eyesr;{ '%1ay- M
o y‘;' DS up buﬁﬁogé i ' T A T

s g_Rev; plac T&ﬁgs ubragr T ".x B ', it pyramld f- e
C RS TR ?"' ﬁ' \Bm;%) pyraml-d (

T ;"’ n_"'"'. o+ g
. Lohay el ow R st
1h ogﬁ&ﬁ ;. ‘”?m' PR
S <

Mg}ac @ r;n jsiin” ®

Rﬁulse pla&ﬂﬂgis’r&pﬁlng’ c%'

quae,i % - 2 v f IR g
0 Tkatob@mrdﬁhh&b;”“
- .l”“f Plays.W;th Oné othér chaldﬁ,.

rd
Y “ ?*lu}
ﬁd. AL Lego blocks-h i
N 4fu, Dollytcorner
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- , ' 73 - . : . oy .
., L : .
] i - v . M Y .
3 . | | S . , .
- | Table 3.2 (cont'd) ’ . " TRy x
é. . N - o . e - I
4 L . K ' - . . . s Sotr o
) Example 2 - CL e o
Time - Activity Materials redwired ¢ Special objectives e
. : — ., . o —-) . ; . — . .
. I2.45 Free play . _Dough 1. Encourage S. (tackle. ' .
S ey = _‘ difficulty) L R
, T .- ‘ Scooter Board , 2. Encourage,use_of ’ S
- Lt ’ o ' ‘ . se scooter boardf’; . ‘ y
- .Y ... . . Fishern Price R ~ : i
Ty, S ‘ Hospital -7 37 Encourace 5. to use o
. ' S T . - . puzzles - very poor 4 .
" ' B : co . © . ° 'fine motor skills '{ . ‘..
-, R -« -. Insets (6—8 insets) = - ' :
D e : - Three plecﬁ puzzle ' .
- . 4 A Pictures and ' . s .
~ ‘ , K : camerxa . ' SIS e . i
¥ . K . . . .
« e - d h : > é h * A 4 ‘ "
. e NEETEEN h' T ) . e Pk " o
R : ‘ e
- A Exam le 3 ¢ - ’ . :
. .. o ~ & . P ) N . Y »
.. : L h " m?.‘ i o -
PO — : . ~ > — - - - — e
L . \ Activities's ... v ¢ : Materials ST
. . A 1 - f-% . . n _ . B o N T,
: ;Cognltlve ' P e o T -
L. , Shape printing -7 on 3 s}yeets of - . Palnt ‘&shap.es, plates, 'large
Cote L card- to¥be made 1nto cyllndrlcal / 'shée\.s 6£ pape: . . .
S -'xmoblles - c1rcle, _square‘, ‘tr;angle - o . ' & ,
- b4 RS . . ‘ ©
. o ¢ . . . . :
oL 2 NumBer decorate blrthday cakes. - 1 Card cakes ' T ) -
RS Make several cakes each. Glue on © kuk out candles . i
candles and gount them. ~ w3’ .. R ) [ Y Y -
SRR, . EN .
B . 7 .
BActivities Y
.. ‘ ‘* ™ i ¥

PJ,cture. matchlng&!
.6hape mfitching #g
‘SP ture ;Ldent\r‘fleat&on

vk -

el
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. .gl - ) o ’ . . . E - .‘- .~ - .'A
A e T -._(b) TYpes am] ‘levels £ ob.jec.tives B 1nformatlon LA LT e

L33
3
“~

from :(nter.\rle\bs and questlonnalres

. . . ) '. et ’ ) . . b“. . _- .__;?‘ " "
.. The interviews w1th the teachers ’prov1ded further ev1denca
of t e teachers concern with broad developmental issues- The

.« follow1ng coqlmerits taken from these’ 1nterv1ews 111ustrate this p01nt g
- _ . ‘ L . . N
' ) For the older preschool group the program . -« .
oot . undertaken at the ynit was viewed as a S
R ' general enrichment program.. Very broad, . . ' ‘
PN ' Zong term gans were set for the children™ =, e

PR - in the areas in whwh the program was ‘

g ) - -developed.n o CL ’ S .

y T . . A very general Zong term 'gan (e.g. to ' R

C o - improve lgnguage skills) was set for each . : o L

child, for*the: year.a f \Vg . w U
N ' : -
. The. Zong term goals were pZannea ana progected ) '
.. .  overla twelve month period. 'The omgtnal : o St
long terim goals were vedy general in nature. B
L - -
o __‘ - The teacl?e'rs' interpretétions of their role also appeared
to e an influen e on both long term and shoft term objectives.
fol,lownug comments hlghllght the effect of the teacher role, as .
1nterpreted by each. tQacher, on the developmemt ands 1mplenentatlon of )
"the long term objectlves. '.‘,_;-_‘_ , ‘
, ; o . o .
. . ) o ‘ . . ) )
‘.« . We #ee our role as being the provision of as .
. C brgad a range of learning si*uations as : -
- 5 - posgible, in order to expose the children to -
... v a wide vamety of. learning ).memtncps . N
R We believe in' planning to “assist -the c’rmﬁld, L -
to~peach ‘certain milestones, - bugu which mite~ o= e, e 4
) . Stones and the method used to ddhieve them, . N o ’
B -t B will be depgndent on “tne ehild's handﬂ('ap, R -
- learning styte, etel. : '
, S . AR RN :
7 ot e FEE T S e . 'ﬂ:.‘v :

' c o A Turth sallent ‘_Lnf.lgence on the 1mplementatlon of grog.r,ams ih ‘the . . e
AN T sho];t term invoived the. unpreglctablll,ty of dav to day vents w1tmn ol "' ;
e 'j " ‘each unit. Teachers, sthited that the planned sfort” “term oi:uectlvesx LG, T _\-‘g.:'
T ‘often were: nbt achl,evead A Varlety of unpredlctable faotors, for o T ‘~'4 .
PRy exanple outsuié’ interruptibns, . non—partu:‘:patlon b‘} the c¢hildy. unexéfectea AP
Lo reSpoﬁges by ;Chl’ld “all ac,ted to alter the 1mt21e3\entat10n ‘of e .

,,{  proigg¥n. "The * eachergwgenera}ll& felt that q\n ‘gmportant aspect of é .
v ?he:,r role v,a\\‘s _;;leallnc wlt,h ‘Such unexpectedesnLtuations as rhey anose 1
" : I\: dii‘ect re§u],t o.f ..thlg'\lm'terpretatlon of role was e achlevement of R -__"-
L . Ay 5 ‘ . v "
. \)# s.-‘ B -.'_ e . .‘ ... AN o . v M ” L v L o
) el o ", \ e e e e
RS P TR S S F '
» » ‘.’y'rb", ¢ LR Y ' - ",_4'_‘.“" ‘(?' R 2 k .
TR YT 4 p N g N e B -
R . 91: v DR ) 2
Oy T T R ¢ L ' T ?



; A . SRR
A - * 757 i L L% - - .
. s s e ’ T ’ , ‘ 1
5,'- - ; ._/.. z ‘ . N i "1 , "'-_:.a) b
; - ’ - - . s - - - St . ,(_
: ' manay ohgectiives not planned and recorded and the non—-achlevement of " T
* ., Sole short term “dbjectives. in' khe time p&xlod 1n1t1ally EStablz,shed~ s e
v .+. . Some. of f_-he interview comments re1n'forced the polnt e T R
ool “ . o s :
N . .
: - Many of the short term object‘s related S
- - E to the sociglfemotional areas have not been .
. ’ recorded; bgbause these issues hav been :
’ } dealt mth ;the have ar’zsen ' . :
A S There g)as a gen mterest the‘me.(e.g. the i
N ’ : family, food, ete.) used us a source for the o7
... - - activities-for the cog-(ntzve and langua T )
. 8 YPUT ', aregs. However, the: duratzon of each tieme ' L AN
: _ " was .entirely ﬂependent on the ehildren's ', . ..~ .
R i - reactions to’t:he activity's development. - X ot . ,
v : N \ - ST D B P I “, .
. Theré were .other factors whlch also had an J.nflqence on ) .
oo the achievement of planned objectlves. These :anlud'ed the, varylng «‘. C , .
- effects of parental parf;z}clpatlon in g-:e framlr'rg of . gfals *ang the’ R
-réqulrements of ]01nt planning w1th ofher prqféSSloﬂ‘é s. Again, the' ' -
; :Lnt'erv:Lews hlghllghted these 1ssues M - SRR :
. - e : .
: . For young chzldr’en/babws group the degree of B}
i parental involvément was ‘high. Discussions ' R
1,7‘ were held Between the teachdrs and parents to ' o
. .« &7« set up and to review the’'long term objectives ST
- L e U oo later. . .Th& parents had a strony influence ' T
. on the.nature Ofethe souls set fow-the childben o , .
: “'..7.-' > . in this group. . \ . %},’, e S
R - Joint planning and full co-cperatéon between A
- ) "the teachers and the cwcech therdpist was .. -, '
. - ~ - Jelt to*be of wimest importance. We (the - -
T ) teachers) made every - cf‘f‘ort to reznfor@e in.. -
. . ’ our activities witii the chijdren, the skills - . = . )
~ ' ) being developed by. 1he .v,pee(,},_ therapist. . - ._‘" L t‘
: o ¥ . . - _— i o ’ ) ‘ ',' ' . .
PN - o .
. (c) ._Types and 1evele of ob]ectr".nformatlon from . . .-
o - R .. "=, - pbservations® s L Cos
. - o . e . .'t'tAr . N . oy L :
" e ;,-' A«pe;md of tl‘ 11'1 eadh’ 'un-l,t observxng the 1mplementatlon LA S e
‘:', R of programs, rel»nfqrced the ear,l:.er uplnloxqs ftormed that the teacher«; )
were"centrallyrconcerned w1tn ‘fostering ‘Ehe oVﬁrall‘ develonent of ; ‘:
“j s .the ch;‘ldr.en ,1n tbelr units.. . 'Ihe ch}.l ren in‘each" u,nz:tapartlm.pated &~
B : “4in actlv;gles Grawh’’ from. all of the Lof,low:Lng areas mu51c and -,
. rhythm1c QOVemenﬂ, grqcs motor;"s'kllls, fine mqtor ¢ pkllls language s _
N “\a,nd speech skills; . COghltJ,Vo... skillsh . and .§0c1al/sé1f help SklllS : ,'_' ST ".g e
PR e A ‘program composed of gaach of these skills- axeas may be class:.ﬁed ' ‘
RN a§ a comﬁrehen51ve 'pr‘og,ram( ! S T e R o
Qo . ARSI P o S Lo ' dTen b e
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levels.
‘three_Cbsexvable ways:
of teachex\a

'complexlty ‘and, third, by allow1ng chlldren to work - at
AIn sothe act1v1t1es,

< ‘e,

¢ .. N 4 LA - .
“+" prbgram 1mpleméggatlon was predomlnantly on a group ba51s,
but within. tHat group strpcture the children worked at their 1nd1v1dua1
The chlldren s dinitial- dlfferences were catered for in" .
first, by offering’ thildren differing  amounts
second by prov1d1ng materials appropriate’

;iuitable pace.

for exampleyraft actlvitles for fine mofor skills,
gross motor act1v1t1es, mu51c agﬁ rhythmic movement activities,
each child worked on the same apthlty but differing amounts of
assistance were’offered to the /' children by the teachers and aides. 1In
this way individual levels of functioning were catered for. Another

ssistance;

way was by providing magerials of graded levels of complexity with.

each Chlld worKihg at hlS 1nd1v1dual level. Burther 1nd1v1duallzatlon

\was achleved by allow1ng egch Chlld to proceed at his own,pace. o

‘specific program objectives.-

r,,ﬂ‘; .

. .As stated earller, unpredlctablllty of pro ram 1mplementatlon
on a day to day}ba51s was an important factor in «h
This feature was partrcularly hlghllghted
in ;he observation sessions at each unit.. For example, an 1néuden§ .

».one of the units lllustrates this point very succinctly: because

of. a.slngle child's mlsbehav1our, the teacher had to spend all of o

-the tlme allocated to a speolflc acu;ylty for the gro

~‘The. Yange of varlatlon 1s 1nd1catud by the he adlngs used: =~ - |t
. . .. [ - .
activity, materials, comments, evaluatlon;. . . X
- activity.,- equlpment, evaluation; . - P -
., o qp ective, ‘activity, comment, program revision; !
’ £ime, act}v1ty, materlals‘requlled Dpec1f3c objectlve, ‘
e . -evaluations ‘ ' S

ERIC.
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dealing w1th

the 1nappropr1ate behavfour- This was a wivid .illust tio just one

_ of the many unplanned interruptions that can occur, and thus prevent
' original time -

the. achievement of specific program objectives in the
planned. ‘This incident also illustrates.the statement made by the
majority of teachers - that before planned, structured teaching/léarning
activities can be eny ged in, the child's social and emotional'heeds
must be catered for. ' T
a -, N = N . t
Aims and objectlves -, degree of epec1f1c1ty
1nformaﬁion from. wrwtteﬂ program records

v 5 : LT

. Lo ; . L
> P . .
> Ly .

A Teachers dlffebed in the waws tney recorded their’ programs

~

objectlve, activity, da)

_ l,"day 2, day-3; . .
" activity, '

’

(_qulpment, copments . L \ ’ .

. ‘It can be appreciated aitcv_eyamlxlng tht recorded program ; N
formats,. and’ bearlng ln-mznd the detailed mnature of!, thL actiyities* .
rerorded for: each skllls area, “that the plogqam rccords rev al a high
degree of spgc1f1c1ty (for full cxamplgs sce’ Apoeﬁdl) 1). ghr.

each’ format criteripn résponses: for each activity were pre- determ&déd‘*
anq 1t-Was in. the ‘light. of this c1gterkgg :leyel of performance’ thagj

the’ 1ndlv1duai chlld's program w3s mod&fled and-deVﬁloped

fv- T, . T e

LT e - N o ‘ .
.y M . . L. . R .
T T : ‘ " y o -~ v - 'W, . .
x . . , L oo et . ) »
. . KR - . . .. . . , o

achievement of =~ ™
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ot
)
-
.
hY

- - information frdm-intervi héstionnaires
- L . N I
2T s St s ) ) T
L . «Despite diff ng phllOSOphles and mgthods of éperatlon, the
’ teachers stated-a bellet in’ the 1mporta 3 of a high degree of :
,'spec:Lf:Lc:Lty in program object:.ves. Three po:mts me‘htroaed all
. the’ teachers were: , CLt ., _ . et
. SR . L H
. « The need to assist the-.chiid to reach particular
. milestones in each of. the skills areas. -
. - . The dependence of the chozce of mzZesfones an&
. the methods used to achieve them on each ch’LZd

-
°

’

. ".‘f‘ >
Their" reasons for the dxfferlng spec1f1C1ty varled as the foliowying
sample of comments.illustrates:’ SR : : -

, . .'/, . . o
Aims ‘and:object@yeg < ecj’rge’" specificity :°
s .

"The need to ‘structuve "set up" Ze*armng N
situations to assist the handicapped child to
‘focus, to attend to,’ or to concentrate on
particular activiiies. ‘ .

%5 - . LTy

- - . ‘q )
<
x

) - g’ . -
< . )

. N P
RN . . We believe gn plcmmng to asgilst the achzld to
v o reach certam speczfz,ed mzlestones ‘ -

Bas /:*;ﬁ group setting, but within thz@ donterxt . .
gach child is, fupdii ﬂan at nis* wdwzduJ N

o Q - -
We deszgn our zvrfograms to ensw'e t-hat the '.
chiddien exrepvence wiecess. <N

- PR

Actbvzﬂ,es are- pZanreJ fnr umplemerftatzon n

Zevel. : . _ : : . N
/i' R2” T " cL &

LA
Activities vers dhideriaken with the develop’mem‘

’ 1
‘ . of a- pcﬂtzczmzr skill im’ 1nd’ )
; . o N (. Y
o ‘ - The above comments show some of the undprrylng yeasons -
‘% - for the specific nature of the program objectlv.es. ‘The teaéhers

nece551tated a very hlqh degree of spec1t1c1ty . e ULow e
1 > » ‘-". '-" e .I' ! ‘. ".; : ’."t.a"" B ‘.. . [ i . V; .-i ’
'.-..«.,- - . e - A : ’ AR C 4 " O.f'w
L SR (£) . Aims"and objeetismes - degfée of s‘pecff’lc;ty
) .o e NN ’Jhﬁorfna‘tlorEDom cbs’elvatlons ¢
. - .- . - t1 e e N v
w0 o DI ?-TJ Ll -"(‘ —t . ¥, ‘:‘..",“" ’ S R
~ e ot : . ° ) ¢ . . o . -JQ:. oA L - ‘A“
T S ' JObservatﬁmg -in, the unlts Clearly 1nd1.ca.te<l Lhe hlghly :
. spec1f1c natureo®, the' programs, the fact that* the‘ programs weré AN
B » W » LA '~ 4, . e . .- N
. i : » . B o x"s' .
. L - S ey N oo
’ . ‘. L s, : s I .
QO * . e 5 . . ; ~94 )
B . . -f * R R L - .
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’ 'orgaiuzed to enable mplementatlbn Qn a group basls and hat: w1th1rL . L
* " the grou‘f: each chl}.—d was con51dered as an Lndlvuiual is- hl h~-v S R
- degree of individualiza n had been hleved in the three ways)’ LI ¢ -
mentloned - varying com$x1t1es of ma ﬁals, 1nd1v1dual pac1 g and’, S, f"!t‘
dlfferlng amountgs of personal assietarice from teacher.s. an®aid St 3 } s
'Ifhese' ‘three strategles, emplqyed to ensure lndﬁvs_duallzatlon, were- <.
- wident both in the record nf rmation and also ¥ direct oo '
. servations "The amount - 1v1duallzed attention and d1rectlonv
T -partlcularly occurring ‘in t e context of in yrmal play quickly T
L be‘*a.me apparent during the observatlon‘ sessa.ons. ‘It was often this . . . -
& ‘ver, ‘mportant feature .of program® 1;nplementatlon in-the lefs»&ormal‘
%s£ct 6f the program “that was- uhrecorded. Because ‘of lack of’ tlme,
- «the t.eacher mlght simply record “play in dolli’/ corner® wheré in’
i actuality’ three or - -four very speclfnﬁ.short term goals ,mlght have
S been accompllshﬁi vﬁ.th one- or all 04. the chlldren in the group )
* ‘ : e : : i
The 1mportance of. the éult to ch}ld ratio, ln re1at10'n to o
the, 1mplementatlon of a htghly speclflc program aLsm became obvuous L e
thréugh ‘observational study.- The implementation of a program,’ : - Y
operatlng .on a.group bas1s,‘requ1red that the teacber be able to ’
Qare ize the act1v1t1es for :each se551onl so- that one or each of the™
o] en had some tine in & One to-one situation. There were four v .
aspects of program m}ﬂ.ementatlon that could“t be observed i e, S ol LR
. unlts and whlcth underscored the 'v1tal 1mport§nce of havlng very low ."' . ‘ '&
adL.lt to Chlld ratiosy E‘lrst, a 1ow adult o chlld rat:Lo was R
espec1ally important to fac;Llltate the monltorlng of t;he progyxam and . o
its lmplementatlon If the’ teacher was -to e:rrs'ure a, period of controlled '
ébservatlon of one or more of" the children, the ‘proggam must be -
organlzed so as to. release one adult to undertake this task. .'I:hls .
-,_type of’ organxzatlon permlttlpg\ a reasopable degree wexiblllty, L ‘:.-_._f .
polntec to the need ¥ a low adult. chllc ratio. S&c a-low ratio- Gt s
was required if “the program was to- acconuﬂooate Lno1v1dual pac1ng on. R
~ertajn activities. The third .as spdct. was cldsely l‘lnked to the . second..'“ .
In somg °1tuatlons-, for_ example craft act‘v1t1e.-,,,a one td one A ' ’
oruanlzatlon could be a necessaxy ‘feature of progran 1mp1ementatlon
Most of .the &kills needed, for cralt arée complex fer examole, -cuti‘tlng,

-
“in

’

e

ra

< ‘ foldlng .and ')astlng requlre comp;eé" ombluxatlons of component skllls,
s lf #he ..(.hlld wasg- to be assured qf success in these types of activity,
' 1n whlcn a goncrete, product.ls the fxnal result, clPse. adult gu,ldancef

was- necessary._, -'nally, the aﬁandflcapplnu (.onortlon £, somé?h of the.

the units. made ',easy HSbi 11tv a ‘prchb em. foar- them.

§or ¢ ese chlldr'n, . S ult An -clo-;e attenc‘ance to cncourqge and’ ald
__" motor per‘or‘mance was an 1mportant featnrc of écnelr 1n<i1v‘1duallzeﬁ p.r_
v . e " ‘ } . S PR B
’ ‘ - y . ”5 *‘ S A ' 4—.’.' N T . .’ . Ty . N ,’ !
N RN fe0 3¢ "msfl_'and;i.‘.kﬁj'ecti‘\ plodug;t/g roCos s, Cﬁﬁphasys -
- _I . ‘ ) Of goal- rﬁ'catemo,‘m(f;s B lnfhtmatlmn frdm wrltteLm

K 9 . ST e ey progr,a'n re‘",ofdu v
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‘-79 \ ..‘ . :_/: -. ) . L » .
';‘ T e .; ) g .7 -
. S R Ea ’ R <.

‘ Vg in~ f@!;ung wrltten,oﬁjectlves, process and product statements need bo e
<% ,‘f‘p’&\dxs'l'}ingulshed " Phe proeess aspect of ‘the. gbjectlves refers to -, - -
- Y uthe teachlng pchedures, ;.nstructlﬁnal $ett1ngrs and adult roles, " - -
- —whlle the product aspect refers to cutcomed observed 'in the childreh's ’

3 fra,mea exclusively in process or in e s
od'uc’t 1:erms, but. ;nore usuilly it cons1s1:s of a comblnatlon of both. : .
‘The dlscﬂssﬂ)h of r?-zlevant 1ssues is presentéd here w1th !
- dlreqt x:eferenc’es belhg made to ‘the contents of “Pable.3.3.
- Y N . - . ’ et - 4 .
: - I. - . . . nl R n .. .' T ) » e R
) - - .7 mTable 3.3 ... - T . .
K S, « Sl . - ° . . R .t "_'
Examples of p):oduct/p;:ocess emphases in goal statements ‘y )
> _— R :.'.,‘,._'_ : S L S . 3 L . e ‘. " . . ..
. - R . RV :
,"_ . .~:.“ . . S ,-{ ~ . Ez{ample ; e Lot o .‘,A N 5-’951 L - .
A" PP - B Lo . < -\ . . € .: ~¥ 2 . , . N Y
3 . , . " * . P . L 4 . . v N . ﬂ_. .
LT " ; N N LIRS P 4 R v
L e : . - ';'-"".-i e TN -
TN Obyectlve - °v,i Activity ., Cbmment ; Program -
s ..\E‘;§ . ‘ U R T A . ““Revisien 3
o SRATS T L 'L‘;& ; Nt T T . . . e e
A — : SRR AL R A A'~.-.Aﬁ - - . A
. < .-_‘.‘_'u- -):' s % ¢ P < '». _er ) -. . E Q'
o i MOES ap hooks &, eyevs s Frée play.\ "‘Canno‘rfdo up/ . Straps) one °* .
IR D'3£s up abuttons ' e e S e T undo buttons' - But,t\ons) to >,
I P P T, R .. A one .
" T R S O A R N
Re’use plac1ng rlngs ’_B\r-l,oapyracgn;d . X . .
«Lnxor'der“ AR e ® 2w - ,“., SIS .7 - T

- : ; ; ,'/‘ . - ‘"~ . . .
. W et cBul.lt, ther,_ o stack.lng,zcugs

g Cups in .order o by .but ‘mot Qn A 1-4e w::t’h B
e e YL e gpder of size. b
> P z"zle No. 19 I R R R CLeer Puzele No.
. . 0 S . o e to L )'. A " “
N Tal}ﬁs\ wi H other - ; . ) Lecjo~ u1o$;s ok Trlal & eprbr L
chl,ld’rem R " (bulld hOUCEQ .' < plixcem.ent LB ;"
- ’ - S AR ‘d1dn't want o

flm.sh .

T gehe

SR |
Z: mlayr& w1th other ?

[mo ;;i
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' Table 3.3 (cont'd) - R - AR
Example 2 . > - e oL
Nl N - . v
N - -~ ; - . -: N . c.
Objective Activity Comment Day 1 Day 2 Day 3
; v ' . _ S 2

"1.° Talks to

other childreﬁ

with

. child - -

Leischman Blocks'

Free play -

Dqlly corner . °
(emphasis on

More interested
in blocks

> 1

'~ Resisted B's’ - - .

attempt - 'J

to take. things

kitchen equip-~ away from him o . _‘A' Qf
; ment — food 3 . S . s
' packets) - e " AR
- = _ -,
Ny : g0 .o
Example 3 - o - < .
' Activity . Equipment Comménts Evaluation & - i“]
. , - _ ~— o
Painting and paper *Small pieces of Child 1: Good K
- folding - on "white paper. folding - grasped -
table, fold paper Larger piedes concept quickly. - ' o
. in half first. of paper. We talked  about : ‘.
" ‘Place paint on Paint. big/small and , . L Pa
line. Fold again effects of paint . . ) P
and press. Opénrs‘ . o~ ~ ’
to look at ' effect. ] Child 2: Folding
' ' - poor and wanted to :
paint whole page. -~ T L
. , . Couldn't or : ' 5
‘ wouldn't choose - e
"’ v between large/small )
. piece of paper \\\\_;;)
Y ¢ : _
— o o
, N
. | ) R ]
. JA
- -
!
a ~ s



L pe
A\Q’"\*‘,gg .
i
—_ . %
Time-
o 12.30  Go Game (Rings :oh 1 '
> o " Rod), Cat, Dog,  ¢&i®
Cow, 'Pig, Lady,
- Man . . -
. ;‘ CE ."/‘l -
HA 1.30 , Enforcy
s - . traticn
ie L - ' space ,
oo - Crawl'inyy,
- . . 5: - -
. N - , .
. 7 ’
» » .
H : . oo
- < .'
. N K v O e Y :
y‘f 'Actiyity ‘e Equipment DR A b 'alg’ o NEEAE )
. - = A N 3 ; gl > - .‘.’ .
* . Music T ) k Lo ’
» " Touching body parts Hap Palme¥ record -  Waits for other children
. Finger play.- : : , to give the lead SN
> S - R . . o v -
A little ball, a 3 sizes of ball - Catchiﬁg_pofordination///
bigger ball - - e ! needs’ improvement. :
i - X " - Throwing good,
I >‘Little Peter Rabbit - counts to 3 :
" "[Articulation "f" flies ) Produces "F" not "f1" -
' I - _ .
: ‘Percussion instruments Hap Palmer record Plays on .after music.
- »  Colour song - red/ Red/yellow-@bﬁects, stops - reaction time
yellow ' ) S +3 secs. i ' o
- S Doesn't keep rhythm: A
- : .
O . L oA
ERIC | 23y ,
~ ’ - LTI )
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Table 3.3 ﬁcont'd) U - ..

1 . . -
3 e .. .

- -~

K . : Example 6 S e I

- Equipment - ' ) Comments

S

N o ’ - . L = AT
: Scooter board When feet ar 1d, mo
IS o - h1s hands more readlly
: ' ‘ Patterning is better
_ - . . N - , . .
. ST .~ Trampoline ' X legged sitting on '
o . ) " trampoline is more *
) ’ © relaxed. Concentration
N N - is improving . -
I K ¥ - ;

'experlences success on the next presentatlon of the act1v1ty.

- An examlnatlon of Example 1 in Table 3.3 reveals that there
‘has been equal empha51s ‘placed on product and process aspects of the
Wr;tten objectives. TPhe 'objective and comment' sections have-been
made in terms of measurable outcomes\in the child's behaviour, whereas -
the act1v1ty and program revision areas have been developed with process
con51derab10ns in miad. | The activity column -lists required materials,-
whlle the program revision colunin contains descriptions of modifications
necessary, in materials and teaching Pprocedures, to .ensure the chlld

o

The remaining five e“mples in Table 3. 3“:though dlsplaylng

:Esome variation in format, have a basically similar structure. The

‘activity and equipment columns have been developed with an emphasis .on
the process compqnent, while the evaluation component of the program
formats displays a definite product empha51s. ‘The goal statements in
the six formats in Table 3.3 therefore" cons1st of a comb1nat10n ‘of
process and product emphases. ¢ Co

(h) * Aims and objectives-?fproduct/érocess emphasis
of goal statements . -information from interviews/
’ questlonnalres . ¢

» ! o i -

In the1r 1nterv1ews, all the teachers indicated the importance
of earefully structuring’ the learning env1ronment, so the ®hild's

“'_efforts could be directed or focussed. This concern of.the teachers

indicates that the process aspect of the objective was: belmg con51dered,

~even though it may not have beeén recorded in detail in the wr1tten

»

‘ conta

program. The ev: hation/comment section in the program formats
ins relgted to the Chlid'“ per “ormance in' the varioeus
F ys che evalu~tion of ‘, gmﬂjF*s was made in . -

sl il

EY 3

*



teachers 1nd1cated that 1n the plannlng stages for specxflc pr;gram
objectlﬁes,ian equal emphasis' was placed on the process/prod J
,aspects of the goal statements. It could be concluded. ‘that- the
teachers were cpneerned with, the . achievement of specific" outcomes
. in the-“child*s behav1our and also with issues reldted to the teachlng

procedures, instructional settlngs and adult roles.whlch must be

consldered 1f these goals-were to be attained. o . - 4 ;'f‘-
i . .y v .1‘,‘,-. . . . - /r )
(1) -’ Aims and objectives - ‘objectives expressed. in
- terms of expécted changes ifl program procedures - -

;"é ‘ " and adult roles : information .from written records

\ v ‘ : PR '
. N - H
By exanlnlng the program records over S’perlod of ‘several
weeks, it was possiblé to observe .the progressive modiflcatlons.
1mplemented in the teachlng procedures and in adult rples.

) As stated, the proc§§§ aspects usually were not exp11c1tly
noted. However, there were some spec1f1c examples in the program -
records where such procedures were recorded.(

‘ \
B

Table 3.4 has two such examples takéﬁafroﬁ program recordss

. S
‘ L e : . : : » . .

~ - o Table 3.4 \',Og‘\;ﬁ '1' ’ '

Examples of objectives expressed in terms of expected , 'j@/%' :
changes in program procedures and- adult roles o

2 . : .Example 1- . o000 .
"Objective Activity _ '~ Comments Program
" Revision
L3 . .
Pedals tricycle Outside play rT‘r:|.cycle - ngeds - Practise - -
' to be pushed - v get up
will keep feet on -~ speed and
pedals but will encourage
‘not turn - , - to sustain
Catch bean bag Circle game Catching 50% if . Catch
fron 5 feet. - +  remind®d to keen - large ball
Throw accurately . hands together
-~ from 5 feet . , f . . .
s 7 . - ‘ H
« W < .
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- Activity - ?;Maferia;él ST Comments -,

Collage " Paste,brushes ~ Distractdll by feel : - R .
Makq‘a red / Large sheet "'" -+, 0f glue when using T = °

' <~ paper;/ r" ' brush and €lag - g{ ..
Flnally : L ‘Red aper : ‘ tried todrub it off. . Sl :

-1nttoduce one - . Onme p1ece shlny‘ I tried to get S. RREA -

',p1ece of ~shiny ; paper I ~ dipping ‘in pot bf _""'
paper which is =~ u‘ - . glue - unsuccessful - - = , =
"not red": R . Success eventually : : c

; T . . . with brush in pot : .

Better 1nvolvement

when ‘circle covered
I ’ ;- . with §lue and S. only

&‘\\ B § N “had to put pieces of

. N N . . v/. " . . QI a er n

My - . / . , _ P.P u/P o

. (j) . Aims and objectives - objectives expressed in o
_ ‘ ) , terms of ‘expected changes in program procedures - o <.
) o ;4 and adult roles : information from interviews/

;

R TR ) : I qguestionnaires

In response to a questlonnalre the teachers indicated.that
they place equal ‘emphasis on the product and the process aspects when
plannlng specific program objectives. The modifications of program
procedures ow adult roles; indicated by the child's performance- -on
planned program ObjeCtheS, wére noted by the teachers but hot
necessarily recorded. .They stated, however, that this information
is held in mind and :does influence the subsequent activities included
in the program. The teachers and aides were then cognizant of
necessary ‘modifications to be made in theif programming for the
child ' in part;cular activities. These asp cts -of the written objectlves -
were, therefofe,“.hk implicit knowledge that guided teacher 1n
modifying mh f’,ls ‘and procedures when a child’ exper1enced diffich
It was this same nowledge that enabled the teacher +o Jaksg
judgemgnts as ‘' a* Ne ,ultablllty of various instructicnal
each child. In this way, all the factors ~losely 1iukedPet
) 1mpler
I the wr.'ten’ progran objectlves.

P o] S ' - % adf



. Principal program cdﬁpbnents,or’g?bcedures.
. : (a) :Issues,telatedkto initial student assessmen

. .

. e There wds. no formal assessment 1nforMat10n awvailable.on -
olment for approx1mately one third of thevchlldren, as. indicated -
“in Chapter . 2.  For those for whom assessment, 1nforﬁatlon.was avallable,
the range was from one to nine assessmentS°per ghlld M0st of ithis
‘assessment 1nformat10n orlglnated frem one, or thﬁ of the two maJor : .
referring agencies - thé& Guidance and.Spedlal Education Branch or
. the Health Department's Central Assessment Cllnlc of the Division o
 of Intellectual. ‘Handicap Serv1ces. Supplementary information came ° S
from the Natlenal Accoustics Laboratory, Royal_Chlldren s. "Hospital, ) .
-Child Guidance Cllnlcs and the Unlvers;ty of- Queensland Child Health
. Department. The range of assessment’ 1nstrumghts on which the
‘information was based is shown in Table 3. 5.'

- L4 -

. ' . . Table 3.5
"ASSe‘

-

ent instruments/techniques'psed for initial
: " student assessment - .

4

S Y S
- -

»— va

- / . 3 .
. Audiological Occupational Physiotherapy| Psychological . Social - ] 'speech
: " Therapy ) . . Work ‘Therapy
p N.A.L. J 1. Gesell 1. Clinical 1. Bayley { 1. Self | 1. Assess-
. Reports - ‘Develop- assessment . Scales . help | ment of
g including: mental observation/ - infant skills | children's
. : schedules rep?rting a behavidur, f language -
1. Condit- , o mental, compreh-
ioned L 5 " motor. ension
{Orientation | 2. Grlfflths ‘ . . 2.Binet Form [
Response g ~ Mental . - L.M. 2. -,
Audi mekry) . *velopment ' v . idel “
. m L Scale 4 ' 3. Devefop- ‘| Bureau
- . “ t 1 . ;“'/ ) . -
2. Impedance \\g. Activity menta ’ Comgren
. . < Act1v1t1es ension
audiometry observation .
i . . - Screening :
analysis & Inventor 3. Erustan
. 3. Pure- ‘self-help . ‘ y Coe T
. o . Devr lup-
tone skills 4. Luticknap »
- . o mental
audiometry -~ Picture :
. 1. 1hyuage
" . o Vocabulary scales
e ‘ 5. Fish inois
; - . - Fisher, 4. Illinois
L Price Shape Test of
. ; Sorter -| Psycho- 3
linguistic”
. ‘6.;Griffith abilities
Mental :
. ’ ’ ' Development d
&/ % . > Scale
S — _
% A
Q :
ERIC ‘nn
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R ) . Table 3.5 (cont'd) )
Aﬁdiological Oécubat— Physio- Psychological Social| Speech -
A ‘ional" Therapy Work Therapy .
' Therapy o 4 X
» \ -
‘ ’ . 7. McCarthy 5. Queens- .
)\\ S Scales of land test. : ’
] j , -Children's of Psycho- .
. "Abilities linguistic - Lo
“ C : abilities ’ “
- 8. Merrill : v -
! A Palmer Scale 6. Peabody -
/ ! Lo Kit
‘ 9. P dy :
‘ o eabody 7. Renfrew P
Picture : : Word Finding Ve
Vocab - A -
ca?ulary Test Vocabulary
‘ - 10. Renfrew S?ale . .
; - Language - '
bl Assessment 8. Reynell )
. L .Deyelop-
. Action teofl
s b "Pi . -
, E R ictures) Language
11. Reynell Scalgs
. ’ Verbal (revised
‘ ', edition)
Comprehension ) . _ . .
’ Scal N . ». 3
= j , ale = Reynﬁ.};&%ﬁ‘ . ‘
. 12. Vineland Expressive
. i' social Language 4
p \ i .
- ‘ Maturity - Seale oo
Scale s
, . ‘ Reyn' S -
Scale B ‘* -
\ 11. 'Reynell
J - Verbal - \
Comprehension -
Scale '
h 12. Meeting
Street . ’
// Scale
' . A) i -
) The amount of information availakle to the teacher on a .
child's entry to a unit ma have a dir@ct influence on program develop- }
ment. The appropriateness of the goals established is related to the | . -
accuracy of assessment data available to the teacher in the first '
instance. General comments made by the teachers indicated that they
. . 1 %
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valuéd relevant assessment data accompanying the child on his entry .
to tthe unit, because it simplified their task of establishing the
initial focus of their program. ‘ : .
| e.
Therefore, the initial:assessmént information served two

urposes. Firstly, it helped the ‘professionals involved determine

ild's SUltablllty for placement in the special unit. ;géondly,
once placement had been agreed upon, the accompanying assessment data
guided -the teacher in her formulation of the three levels of

T~

.objectives necessary for program developmeht.

. . 4
T . .

(b) ‘Issues related to subsequent student .assessment
" '\ v . " -~

4 .

The three most 1mportant functions of ong01ng student
assessment are directly related to: the child's educational: program. .
First, the information can be an 1ntegral part of the instructional

program, as in the behaviour management approaches. Second, it can

also provide the feedback necessary for the. centinuing reformulation
of program objgctives.  Finally, ongoing assessment is ngcessary for
reviewing the Jappropriatengss of the placement. Table 3.6 has the
data from a questionnaire completed by the teachers from the. Qpeéial
units. The teachers- were commenting on the reasons for und takin
three forms of assessment - formal rnformal recorded, info 1 ngg

o g . . K . -
.

recorded.

. . .
) Table §.6. A T
. T A ' ' \ o
Reasons for undertaking three frrms' of assessment )
’ -~
Reasons for Formal Informal . . Informal
- Undertaking ° Assessment Recorded MNon~-recorded -
Assessment ) ] Assessment ) Assessment’ . Ce
- N N (
’ ’ ~ -
Placement in 85% of : .t
educational - response . M
agencies ' - g ’
Feedback " to ' ' 85% of ° 50% of response
begin/shape ~ response
Progr:um ’ : . .- |
) " B - . . ) M \
Integra! part : . 15% of response - 50% of response\.
of instructional” ’ . : ' - )
program ' '
- . : . R s

Research .  15% of ' ‘ - -
' response

P s
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- - .7 It is relevant to note that the informal recorded and’ non-
recorded aésgssmeq;s were undertaken by the teachers, and usually: -~
not by any of the other professional people invoi¥ed in the special -
units. The xeaébn for this was related to case-load pressures, N
which minimised' the amdunt of time gvailable to therapists and =
. médical personnel for ehgaging in oBservational forms of assessment.
_ The*teachers had the grgatest amount of contact with the clientele T
' iof fhe units, and thergfore were in a better position to use’
’ informal assessment. tgchnigues than other professional perSonnel.
The information from khese assessments was used in program development
and modification, as (Table 3.6 shows. )

/

A collection\of teacher developed informal recorded assessment

s instruments is listed

s

~

v

e materials and'gahipment were
acquired in one off I Ays. First, the material might be supplied
as an issye of ini sdbsequent stock from the Education Department. -
The stock issued in this way fell into one of the fo%ifwing broad - .
categories - furniture, indoor play equipment, puzzle®, musical
instruments, audiovisual equipment and outdoor play equipment. Second,
the materials might be purchased with grant money made available by
the Education Department. Third, the materials might be purchased

~with funds raised by the special units' Parents and Citizen Associations.
Finally, cofmunity organizations or parents could donate needed
materials. y - : . !

: In the interviews’ the geneial comments mad@ by ‘the teachers
reflected . their satisfaction with the-quantity of materials and
.equipment supplied by the Education Department. '

5 -

. The equipment provided and the grants\given R
. - . are very gengrous : .

.

( 2 '

P

- Fairly adequately supplied with equipment

However, allfteéchers had\aeveloped.their own materials |
because they felt that the range of commercially available materials,
suitable ¥or use with their clientel&, was somewhat limited. A
collection of /Ehe coniftercially available materials found useful by
the teachers has been listed in Appendix 2. Also included in . ' ,
Appendix 2 is a\l&st of teacher deyerped and adapted materials. ‘

. . T i

.- * . »
- ) . 5

Q | : ' , ‘ r ‘ | -I(DT" .
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: An overriding issue in the use of time was related to the

two phages of fheanIIY'Educational Intervention Program, as described

by the Pducation pepartment. - . . 4 ,

7 : ; + : C .

: -ThefEarly Educationalf Intervention Program is best seen as
consisting of two interrelate . phases. . First, during infancy and’
toddlerhood (approximately -hikth to about three. years of age) the’
prodram -is essentiallyyhome based in character. Such a program is
workéd- out through consultation between all concerfted but is primarily
provided by the parents in- the home and. family situation/ - Second,

‘and growing out of the home based phase, is a ugit based program for

children falling into theé.typical pres¢hool age,range (approximately

. yhree years to five'or six .y&ars of age). 1In he unit based'progrmg

the teacher plays an increasing role in the interaction ‘process

With the parent aSSisting in the unit and reinforcing in the home

the skills and qQther behaviours being promoted. Naturally th;re are
cofisiderable ‘differences in Ethe ages that children may move from one
phase to the next, as well as differences in the types and content of
the programs provided. ‘ v -

-

An examination of Table 3.7 reweals the distribution of home
based, unit based and-integrated home and unit based programs in the
four units involved in the pilot study.

-

- N

Table 3.7 ) - .,
Components of programs from.four Brisbane Early - .
Educational Intervention Units for 1980 - March, 1981

“©

Uni¢ - . liome Based - , Unit Based : Home and U’nitvﬁ i
- ' Program Program Based Program

1 0 | 14 4

2 2 18 0

"3 Co 2 T 27 0

4 ' 3 . ) 26 \ t .

T ‘ 1,
The role of tfie teacher varied according to the context in which

the program was implemented. In the home based programs. for infants

and toddlers, the teacher direct her efforts to the paﬁenfs. The

teacher in effect became a fac1litator, demonstrating to the parents

managemént and handling %echniques. ‘Contrasted with this was the role

of the teacher in the unit based programs. 1In,these, th&}teacher

directed her 'efforts to the child, in programs designed to develop

specific ekills.

v
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- The manner 1n(wh1ch the feacher organized her weekly timetable
would be influenced Hy the number of children involved in. each
component of the unit's program The utilization of time in each
unit can be inferred from the weekly timetable. Table 3.1 contains
the 1980 weekly  timetables for the four units involved in the pllot
study. For the units that had a large home based or. integrated unlt
and home based component, greater time allowances needed to be
made for home visits. Table 3.7 reveals the clientele numbers -
in home based programs as compared with those in unit based ' ‘
programs., The smaller numbers in home based programs as compared to
unit based programs can be appreciated when the increased time °

re%?;rements involved in home based programs are considered. ° T
. A

(e) Issues related to the utilization of space BRI )

-

The four units were housed in standard preschool buildings,
with an encloded outside area. The contour of the outside afea in
units 3 and. 4 coqs1derably reducgd its suitability for uSe for play <
and gross motor activities. The teachers in these two unlts had. to :
modlfy their gross motor activities to suit the external env1ronment,
or they had to use the play equlpment in the grounds of "the- adjacent q
preschool. This feature-of the external space does place some
constraints on the program development ‘and implementation.

The teachers reporéed that an adequate range of play

equipment had been ‘built up at each unit. TMs equipment, included
climbing frames, trampolines;,swings, slippery slides and sand pits. One
dlfflculty was related to equipment : " shortage of adegquate storage
space. 'Some of z%e teachers reported that they had difficulty seeing . s
the full range of equlpment when it was in the storage room because of
the lack of space. , - .

™~ ‘Figure 3.2 is a diagram of details of the oltside area of bne
cf the preschool units. The storage room for the play equipment was
accessed through the tilt-a-door, noted on the diagram. '

, The internal space of‘each UQlt was organiséd into the
following areas: a_foyer and office area, a kitchen and work area, . .
a toilet area, and an open space that was divided into various act1V1ty ‘
areas. Figure 3.3 has the floor plans.f?r twe of the units.

The Buildinb layout had some faults. _The\following‘list of S
teacher copgments highlights the &reas in which cpanges were felt to
be neededizm

y

. ‘a neéd for more withdraval area

N

sereens to biock off quiczi areas.
. -7 -

more shaded areas outside’

- - .l();"
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. activities' in the following areas

7R
s .

\ P . .

A'shaded.

-~ \\LJ‘ a need for more usabl® areas.
* area would help for afternobn activities. . -
The equipment outside gets too hot .+ =~ ’ g

’ -~ ! B . ' =, a -

- N . . = - . . , L

' . more space in inside emvironment ) ' '
] . ! . . [ o
. The floor plaﬁ'ln figure 3.4 reveals a unit with many

different activity areas. The comments from teéchers indicated
that they feel the need to be aBle to isolate these a¥feas in some
way: . Lf children have dlfflculty focu551ng on the act1v1ty, the -

'Creatlon of quiet w1thdrawal areas 1n ‘which to work would seem to

be essentlal. Thé remaining problem areas 1dent1f1ed by the
teachers would all gppear to be related to 1nadequate space. The
effectiveness with whi@p a program ¢can be complemented must be
affected by these issues related to the, amqunt and SUltablllty of
available space. )
N 5

. -

(£) Issues related to sources of structuring

[N.d i

. for the program- .

EEE A
. N ~ -

The teachers in the four units involved in the pilot study
completed a table similar to the table in Flgure 3.5. .The teachers
were required to indicate the main sources of structuring for
physical skills, sensory and
perceptual skills, self~-help skills, language skills, social inter~-"

action skills, attending behaviours,” motivatibn, creativity and
problem-solving. From the completed tables the information in
Figure 3.5 was organized. ' " ‘

Figure 3.5 E
Major sources of structuring in program development

“w ‘
.

NUMBER OF RESPONSES IM EACH AREA

~

Areas in Program

Materials & 'Buildiné .Teacher Peer
Equipment Layout Direction Group °*
' , Interaction
N . - ; N
1. Phy51cal skills _‘ 8 8 _ 8 - 6
-2. Sensory & Perceptual’ )
' Skills 3 8 3 8 2
3. self-Help Skills 5 3 8 7
4. Language Skillg -6 2 8 _ ° 7 .
5. Social Ihteracfioh 4 2 7 '8
: - . . . q - '
. - 114 /
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‘ Figure 3.5 (cont'd) S
» A ) ~ A
e s ) ‘NUMBER'OFURESPONSE51IN EACH AREA/ .
. ' : 4 » . e -
——/h'?‘- E ' ) v ' . - . . ’
Areas in Program Materials & ,-Bulldlng f ‘Teacher  Peer =
Equipmént Laﬁout : Direction Group
' ‘ Interaction
- \ a "\Ih
6. Attending behaviours e 6 R : 3 ‘
7. Motivatjon 7 278 < 7
8. Creativity and . y i S -i : o })
Problem Solving 7 ) 2 - L, 6 - 5

—p—

hdf

,

* The Categories in the above figure are not mutually exclusive.

» v

Vs

The teachers indicated that the- most important‘sourcelof’

structuring for the areas of physical skills, sensory and perceptual

skills.and creativity and problem solving were the materials and .
equipment available and teacher direction. The major sources of ‘
gtructuring for self- help‘skills, language skills and’ social.interaction
were indicated as teacher direction and peer group interaction. For
attending behav1ours, primary emphasis was given to materials: and
equipment3avarlab1e, building layout and teacher direction as major
"sources of . structuring:for program development.: Finally, for the
motivation aspects in program development, relative emphasis was

given to

materfials and equlpment teacher direction and peer group

interaction as sourees of program structurlnq.

). . . .

The central 1mportance of materjals and human’resources as

sources of structurlng in program development are clearly apparent.

was used

Parents responded to two questlonhalres. ‘The first questlonnaire
was completed in 1979 and the second in 198l. X similar questionnaire ' :

in both -instances. Parental opinion about various aspects of

the program in which: their children were ‘involved was gathered from
these questlonnarres. : :

» v

B}

The teachers 1n the»Early Educatlonal Intervention units were

closely involved with parents, in both the home based and unit based

programs.

Parent opinion about program effectiveness was therefore an

important con51deratlon.f In Table 3.8 parent opinion about the <

. helpfulness of the programifor the child, has been analysed. The total
percentage of parents whg;
or fairly helpful was 89

. Table 3.8), and 92% fori

f%lt the child's program had been extremely

he population currently enr ed v(see Table

'3.8). These percentageé reflect QVer the total‘pop Iftion, a high .

.

i . Ve
N <

- Tyote

112 .
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«

degree of parenftal satisfaction with the programs. A breakdown of :
parentalﬁresponse'across the four units for ‘each of the two years . o
revealed .the" following,information: .the percentage of parents who .
felt the program was extremely or fairly helpful, for the, population .
enrolled in 1979, was 93% for unit I, 100% for unit 2, 90% for unit - .
,3.and 75% for unit 4. For the children currently enrolled, the' < , _T
pesgentage of parents ‘who felt the program was extremely or fairly - -

pe-a4

. helgful, was 92% for unit 1, 90% for unlt 2, 95% for unit 3 and
94%‘fo;- unit 4. These differences agross the four units reflect
dlfferlnﬁ parental ‘acceptance of, and satisfaction with, the programs
operatlng in the unlts. The changing. composition of staff in the
unlts over the three year per10d may be a factor that has 1nfluenced
Ghe pattern of results obtalned ‘ 2 . <

ke Table 3.9 3analyses the parents opinions about the changes in .
tHel child's behavlgur at home. The total percentage of parents who
4felt there had been many, or a few, changes in their child's belfaviour
a¢ home singce hesng }nvolved in the program was 88% for the population
enrolled in 197 and 89% for the currently enrolled population. .
.. ; ; ence between these total percentages and the total. .
};i “percentages for»w %e 3.8.. This correspondence is to be ‘expected. : ;
¥ +  If parents report b anges in the child's behaviour at home, they may: - .
- be likely to Pttrl te these changes, in part, to the effectlveness of (/’\\~//f~

fthm proqram<1n wh1 the child is enrolled.

-
o

o +£=;; & Table 3.10 is an analys1s of specific chaﬁges ‘in the Chlld that

e-pagénﬁs'have néticed. This information was collected from the .

cpnd“quegﬂronnalre only, so there is no information for the population

e enrolled 1n 1979. The ranklngskfor the currently enrolled group, from.

> area of greatest change to area of least change, is: language/speech;

overall qﬂﬁhge,. social SklllS, behavioural skills, motor skills

«skills. The rankings-allocated to these areas of change,

., is a reflection of the characteristics of the population
' The area of greatest disability will be the focus of the

r@gramyand consequently should Le the area in which greatest_;kg

:T1 analyses the information on .the ways in which the

'ped the parents. This information was obtained from

estlonnalre only, so there is no information for the

s “enralled in 1979. For the currently enrolled group, the

's from most to ‘least help were; helped to show parents how to o,
. relieved some worries, acqualntcd parent with other parents

similar s1tuatlons and helped the family understand and deal w1th N
the child.

L 5 . : - .
B : L -

* - -Parents typically reported learning specific'tasks to teach
,their chlldren, but not the general pr1nc1ples reqqued to cope with
’ and manadi their handicapped ‘children across-~the broad range of)
~=everydays1tuatlons they encountered. At the same tlme, teachers expressed
.a concern about the limited ‘extent to which chey were able to assist

" parents with these more general problems. |
N %

A

.
<

ERIC. | : o4ae T L

Aruitoxt provided by Eic:



3.4 ‘ Concluding Summary : - 0
N +

. o , f‘m .
S ' The precedlng .discussion has 1nd1cated the range of factors
.ﬁhat have influenced the process of program development, the
diversity of their formats and modes of implementation. "The
‘variations in programs- over tlme underscored the dynamic. nature of all.
. educational programs. In any discussion of early intervention, it oY
~must be gstressed that the programs-. produced should beggeen as
dynamic zhtltles evolving in response to changes in the context
of program development and implementation, and the liefs, assumptlons
and knowledge of those developing and implementing the programs. '
. : Y
. : It is also clear %hat to date the programs have been
generally well received by the parents of  children attendlng the
spec1a1 preschools. , ' -

The further evolu+1on of programs in .the Queensland context
will be facilitated by discussion of some of the dlfflcultles "
encountered by the teachers in the pilot early educatlomal intérvention
.programs: difficulties related to the definition and bounds
of the teacher role, their preparation for‘york in the field®Bf early
intervention and the limited involvement of support staff in the
processes of program development and. implementation. The need for
greater involvement of support staff from other relevant disciplines
was clearly enunciated by all offikhe teachers. The next chapter

- examines the pattern of involvement of support staff in detail.

’

0
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—————\g\\ . , . - Table/3,8 S
Herpfulness of program‘foﬁ‘phe'Child S .
MBS i < “
‘ - Unit ‘
I . Y ° t
begree of ‘ 1 ' 2 3 4 . Total
helpfulness N % "N % N % N % . N &
- ; IV .
' Enrolled (1979)
| .
Extremely 8 53 12 75 11 55 7 35 © 38 54
Fairly 6 40 4 25 7 35 8 40 25 35
Slightly 1 7 - 2 10 a4 20 7 10
: 'Y -
Not at all o} - - o} - 1 ) 1 1
‘Total ’ 15 . 16 %0 20 Sl B
. ’ i%
Previously Enrolled (1981)
“Extremely 6 67 7 54 2 25 8 50 . - 23 50
Fairly. 3 33 5 39 s 63 3 19 . 16 35
slightly o o - 1 8 1 13 2. 13 4 9
Not at all o - o - o - 37 19 37
Total 9 13 8 . 16 46
Currently Enrolled‘(l98£) '
: .
Extremely 9 .75 5 45 12 71 10 67 - "~ 36 85
' Fairly ) 2 17 5 45 a 24 4 27 ;15 27
Slightly v o - 1 9 1 6 1 . 6 3 5
Not at all 1 8 0o - 0o - o - 12
Total 12 1 17 ., 15 - 58
‘- &
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Table 329 ° '
A

Changes in child's behaviour at hdme since program

P

b i .
) . - Unit\\ )
gy - . 7 :
Freguency ) 1 : 2 3 4 _Total
of changes N % N % N % N % N %
" Enrolled (1979) . oot
Many - | 8 53 10 63 9 45 6 30 - :33 46
‘ . ° . |
Few - 5 3§L 6 38 11 65 g ” 30 42
! Noneé 2 13 0 o - 6 30 8 11
v ) \ : - .
Total . 15 16 20 ¥ zgh 71
- ~ <
Y , Previously Enrolled (1981)

a Mam{ 4 44 8 62 -3 38 6 38 .21 46
Few 5 56 '\s 39 3 38 8 50 - 21- 46
‘None ‘ 0 - 0o~ - 2. 25 .2 13 4 9

Total 9 13 ’ 8 . 16 v 46
o Currently Enrolled (1981)
Many ' 7 58 4 36 10 59 1n 73 - 32 58
Few 4 33 5 45 5 24 3 20 17 31
None 1 8 2 18 . 2 12 /{ 17 6 11
Total - . 12 11 17 - 15 y . 55
; 2
o~ .
C .




Changes in the child t
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Table 3.10

: A T
hat the parents have noticed
‘ '

. e ;
P % -
. ‘unit
. > - .
. 1 2 3 .4 Total
Changes N Rank- N Rank- N Rank- N Rank- N Rank-
W\ : ’ ing ° ing ing ing ing-
’ » B >
Previously ¥ roliad (1981)
Overall 3 1 5 4 3. 4 7 2 18 3
Langpagé/speech 3 1 10 1 5 ,\\\1 7 2 25 - 1
Motor skills . 3 1 9 2 4 2 5- 4 ‘21 2
Social skills 0 - 6 3 4 2 8 1 18 3
self-help skills 1 5 4 5 2 6 4 5 11 - 6
Behavioural 3 1 3 6. '3 4 4 5 13 5
Currently Enrolled (1981). .

" overall 4 4 5 2 9 2 .9 2 27 2
Language/speech 6 1 6 1 10 1 8 3 30 1
Motor skills 35 3 4 8 -~ 3 6 5 20 4
Social skills 3 5 4 3 8 3 10 1 25 3
self-help skills 5 3 2 5 4 6 5 6 . 16 6
Behavioural 6 1 2 5 5 \\5 7 4 20 4

.‘ r
: . N
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“y Table 3.11 .
o . V . N '
. . ; I SN ¢
Ways in whjich the program has helped the parents sow

7

Unit
Ways program . 1 2 3, a4 Total
. has : 21ped - N Rank-, 7 N Rank- N - Rank- , N Rank- N.. Rank-
- ing .. - ing ing. . | ing ing

Previously Enrolied (1981)

( 'Believed/eehe A .
~worries _ 5 - 1 /Q 5 3 2 3 -5 3 17 3
Helped to show ' o . ’ : R
parent how to - . ‘ . o
help child & T2 1. 2 5 1 8 1 24 1,

Helped family : . 2 : "
understand and o .
deal with child 3 3 5 3 n 2 3 ){ 3 4 13- 4

Acquainted parent
with other parents , ‘
in similar - A 3 .

. situations: ‘ 2 4 -9 1 4 2 8 1 ) 23 2

— hd ! ]

> .Currently Enrolled (1981)

Relieved some o . .
worries ' 5 2 3 4 .8 "2 10 1 ‘ 26 2.
Helped to show '

-~ parent how to . - - N
help child , 10 1 7 1 12 1 4 3 - 33 2

Helped family . ' - Y
understand and L :

deal with child = 3 17 4

N:’
I
@
~
™
w
N

Acquainted parent
with other parents
in similar

situations . 2 4 7 1 -7 i 8 2 24 3

(1) Note that only one parent of currently enrolled childrzn did not

. think that the program had helped, while four pa¥rents of chlldren .
Q i o prev1ously enrolled believed the program had not helped ‘them.

IERJ!:‘ T : , . - 1« ~ v !
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" CHAPTER 4

SUPPORT SERVICES

!

v 2 D h

&\Gupport both direct and indirect, to the teachers and parents
of the children in the special preschool units came from a number of
sources and disciplines.

-

4.1 Data Collection’ '
’ . , ‘ !
) ¥

. Data on the delivery of support services to the four units
were collected through:  interviews with the deliverers (independently
and in group meaetings), questionnaires to the deliverers, meetings
with representatives of the disciplines (independently and in multi-
disciplinary meetings), positional statements of the disciplines.
involved, and observation by team members. Informatign was also
obtained from the receivers of the support services - the teachers
and parents - via meetlngs andﬁyuestlonnalres.

.The disciplines‘varied'fn the degree and depth of involvement'’
as a result of many factors includiné-availability and case loads of
personnel, philosophy and work preference of individual specialists,
the children's and teachers' needs, parent requirements, and professional
relationships: The collated information presents a description.of the
support- services which were provided, the-perceived roles of the

~disciplines represented, and the consumers' -views' of the services they

'

received.: ) _ . . 1‘
P » N _‘ . .

The d1sc1p11nes' views of the development of the1r services
in the futurey; in both likely and optimal c1rcumstances, are reported
in full in a separate volume obtalnagle on request. \\

~
!

4.2 *  Guidance Officers

A Y
Guidance officers forméd.a consistent partgoﬁg%he early
intervention team. Their services were made available as a part of
their routife duties by the Division of Guidance and Special Education.
The guidance officers varied in their training, experience
and philosophies. The differing needs of the children, parents and, |
teachers. increased the complexity and contrihuted to the variability .
of the practice each dﬁldance officer developed, although.some tommon
featu;es emerged. The staff changed during tﬁ%}course of .the project,

and this ¢further contrlbuted to the variation in modes of guidance

service dellvery

ERIC
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. / . N
4.2.1 The multi-faceted role of the guidance officer. Counselling
emerged as a primary service to both parents and teachers. Guidance
officers advised parents on reallstlc goals for their ,child’ and
helped with management and placement problems. They prov1ded major
support for the teachers,' being used ﬁrequently by the latter in
crisis s1tuatlons., ’ ,

-

1
)

Most gu;dance officers stateé that they had limited time
avallable for assessment preferring ongoing teacher observation and
-assessment. .- Formal. testlng was undertaken predominantly for informing
placement 630151ons follow1ng early intervention. .Thus, little
.information from guidance officers was used in program and curriculum
plannipyg, and the amount of assessment information available -on
chi¥dren varied greatly, as Chapter 2 indicated.

~
8

The consultant role emerged on two levels - for particular
children and for the unit as a whole. n ‘the latter case, guidance

officers. were used as an information resource for teachers and parents.

With partlcular children they undertook periodic observation and -
asSessment They also acted as consultants both to other agencies and
to the parents throughout he process of placement of children follow1ng

their e.in-early intervention. A .
. e y

* The gu1dance offlcers ‘also acted as co-ordinators, liaising
" with other professionals and agencies, marshalling records, and
handling practical problems such as the organization of transport
for children requiring special arsﬁngements.
’

. -t

4.2.2 Comparative allocation of guidance officer .time. The guidance

officers were requested to keep a detailed time budggt in 10 minute
1nterva1s for two working weeks (from May 11 1981), the results of
whxch are reported in Tables 4.1 and 4.2.

4

[N . Table 4.1

i)

Comparative allocation of guidance officer time to early

} Jnterventlon and to other duties. (10*min.* intervals
in two worklng weeks) . ’ ’
\ .
e a
Unit Early - Outside . % in Early
Intervention Intexvention
1 95 . Not docamented -
2, 60 420 ' 12.5~ .,
3 50 432 ’ 10.4
4

93" - , 424 . 18.0

' A

(1) A more general time budget was completed in 1980. The more
detailed time budgets for 1981 provided a clearer picture of
the guidance officers' bfunctlonlng and have been used in

preference to the 1980 data. )
10
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Table 4:2

, ‘Comparative qllobation of guidance officer time in early

intervention by function (10 min’. intervals during two working weeks)

- .

~ f ‘ . . ' . )
. ) FunFtion 1 .2 3 4 Total - %
. =
/Preparation 4 0 3 8 15 5.0
Interviews 9 0 7 2 18 6.0
) » - .
Assessments 0 4 0 6 10 3.4
Observations 9 13 8 2' 32 10.7
Teacher
Consultations 9 10 2 - 9 30 - 10.1
’ Parent . ‘ 7? ' o
Consultations 6 3 3 0 12 4.0
] - ' .
Parent .
Counselling 3 2 0 12- 17 5.7
Phone Calls 19 10 4 12 45 15.1
File Compilation/
+Additions 3 13 0 6 22 7.4
Reports 3 5 6 0 14 4.7
Other .
Consultations’ 2 0 9 11 22 7.4
Regional guidance _
administration 11 0 0’ 0 11 3.7
? Placements 5 0 2 0 ) 2.3
Travelling 9 0 0 10 <19 6.4
Other 3 0 6 .15 24 8.1
Total * 95 60 50 93 298 100.0

ERIC
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i '
Ll ' o s

. The guidance, officers allocated around 10-18% .of their

_ awallable time to the special preschool un1ts. 0f this about 15% )
v : was spent on non-specified telephoné calls, 11% observ1ng, and 10% S
' fcounselllng teachers. Little time was reported to be spent on ’ ')
assessment placement and parent, cqnsultatlons. Additional” S
i unselling and othe rt activities could have been offered -
/§zring the unspecifif lephone time. However, tht emphasi ° R L
uld be expected to 'change towards the end of the: year, given N~

" the guidance officers' views of their role in assesslng for placemenq

v

4.2.3 "«The guidance officers‘'#¥service viewed bz_its consumers’ " The

teachers used the services of the guldance officers in two main areas -\
- in counselllng parents,,partlcularly in tlggﬁ of crisis, and for help N

with the managementaof‘ﬁ LQur problems. Support, plannlng, ; '
. counselllng aud co-ordlngt on were other valued roles ' T I

) : '- B

ssed a need: for 1ncreased access tQ o !
] ore Tegular d1scus51on of issues of '
common conqennn ang ;o pr, ide information on resources avallable to
the teachers. %ﬁteaqk@rﬁ.expressedﬁa need for complete assessmengs
‘of the chlldgen. order¥d  improve individual program planning. This .
confllqts.w1th th gu1d e officers' views that teacher assessment C
prov1ded ‘this 1nformatrgn.g; o , .
'5’"

.
A . o

Parent oplnlonﬁjof guldance services were not spec1f1cally

Je%tantjandPtYpe of contact were investigated. Over
= 40% reported *o\éontamtagﬁih a guidance officer, 18% had informal

' contact and-t ’hﬁb&fconmScted guldance officers formally by

. appolntment (Tableﬁﬁf3}“”

o ri‘“

e o

4.3 ‘ 'Medic’,a‘—-l Officers
' . - 7 )
Medlcal help and adv1ce to the chlldren,parents and teachers
. “in the: unlts appeared to be prov1ded from three sources: the Division
.. of School Health of the Depirtment of Health, other salaried medical
pnactltloners (SUCh,@SahOSpltal community health or university
spec1a11sts andwped;cai of§1Cers), and prlvate practitioners.
N ‘ . .
"l.

»4 3nl ¢ Diwision ‘of School. Health Services. Each of the four units
was served by a s1ngle‘school medical offi . The school medical
officers acted primarily as consultants towpa?entg and teachers,
*advising on the medical, aspects of the child‘'s‘thandicap. Liaison
with other medicail spec1arlsts was an 1mportant”feature cf the school .
medical officer's work, both*to obtain information for pareéents and
teachers and to ‘relay information back to the medical practitioners.

"u%aﬁﬂ'Medlcal assessment was*seen to be a secondary role, with some -
& screerting of v1s§?n and hearing, and occasionally complete physical
examination if: this had ndgt:een undertaken previously. Involvement
1

&

. to date has been predomina vy bi-disciplinary (between the medical and
-\e% ' educational personnel) and has been limited by the time available -
generally 1nvolv1ng a maximum of 10-12 days per year spent on v1s1t1ng
«‘-"‘ . " : - \ﬁ
| [ Lo 3 ) ’
\‘ W S ’ oo B : )
t :T L. i N . ’ . ¥ -
29y < R 122 - .

P
#



Z%%égéhgalbérrangements to tdlk ‘o;qﬁiqange offiéefsf N

-5 -, L. -

>y

cInformal. '~ . 4.2 8 s 3 15 2 “10- = 17 24
‘Apgointmént . - 5 33 .4 2 ' 9 .45 10 50 28 34
Mo contact’ . I Y640 . 4 25 40 8 . 40 26 - 37

L e . . S . Do N .

2,¢9~’;_Totél RS 1 I R T 20 - . 20 S O

C e . N . . . N

N . B . . L,
} o . . o e « -
. Do '” {'PreviQusly Enrolled (1981)(1); ~ /..

Cinformal ., T2 22, 4 31 18 3 .20, P

Appointment 2. 82. 2. 15 6 75 8 53 18 40
NG .contact - By 56 7, 54 1 13 4 27 . 17° 38
. . 4 : .. . . . : ' o .

[3

-

B - Total . 9. 13 8 . .15 . . 45

7 y ) a i ~

Informal : 3 2 . 1 9" 1. 6.

¥ ! T . / - . . ' . W
- - . ° . . L. Lo .
) . . R . . L B . - - ‘
’ L3 . Y

0] )
appointmenb . 4 33 5 45 ",  7.0 41 6 40 22. 4p
No coﬁtact“; ,:_- "S? 42 5 45 - 9 v153 Y9 60 - 28 51

. : . ' ' o
. : . . ; t :
Total =~ . 12 11 X7 - 15 55
. i\."v RS “ - s . - l‘v N
- ® ’ . I ¢ %o e
(1) - One obServatioh }s'missingfv..’.:,‘ & . -t S
B s SRR L _
; , RPN ‘ ) )




the units.
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-

The school medical officers had little jnput into the

curriculum except te the extent that they advised the teachers of

information,

felt

, the specific médical limitations of a condition -and its 1mp11cations_
. . for program 1mplementat10n. - , : L s .

. The school medlcal offlcers felt it desirable that they be
included at the initial adm1551on!Enterv1ews in order to ‘collect

heir role

{a)

(b)

(c)

(d)

(e)“' A

(f)

initiate discussio
the placement from a medlcal vil

d assess the_appropriateness of
int. School medlcal offlcers

- -

should 1nclude- ke

S -
*a resource role th teachers in providing
-explanations and implications of * o
the medical conditigns. of children
- attendzng the program; , .

S .

=

a resource roZe to parents in provzdzng
explanations of their child's medical
condition with amplification where
necessary of information given to them
by their przmary care medical personnel;

a eliniecal assessment role to exclude R
correctable or modifiable medical causes’ ™
of developmental retardation; zncludeﬂs

- in this area Wwas the routine exclusion
of vision and hearing defects. It was

*P. '

econsgidered that s assessment should N

begperformed at rdfular intervals
throughout the chzldfs attendance at
gthe program,

¥ n
. .

"a liaison role with primery care. medical
. professionals resulting-in feedback of
relevant medical information to teaching
. gtaff when ‘this was felt to bégszgnzficant -
for the school program for the chzld

3

an avazlabzlzty for dzscusszon wmth groups‘
of parents on basic health topics, e.g.
nutrztzon, zmmunzzatzon, : _ .

o S -

- an information dissenfination role in
providing publicity on the earZy znté@ventzon
programs to communzty medical. profésszonals
so that the maximum number of children iu '
need of the’ program could ‘be reached, and.
facilitating an understanding of the roZe

--of- the-early.educational intervention .
program within the community; o ‘.

' ! . o~ 4 -~
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) (g) an psdessment role in deciding the « o

. ‘ appropriateness of placement in the
: early intervention program from.a
medzcal vzewpomt.

- . ’ - *

X s . - T

4.3.2  salaried or sessional specialists and medical officers. Two
specialist paediatricians provided medical information and support to

one unit with:geverely disabled children, as well as assessing some ' -

referred children. They considered thdt the paediatricianp's
1nvolvement in early intervention should ‘include dlagn051s and’
assessment to identify physical, neurological and primary- «emotional
problems, and consideration of the aetiology, genetic implications,
epidemiology and prognosis. Counselling the family on the medical
aspects of the problems, 1nc1ud1ng.management of behavioural disorders,
was felt to be an important role. .The need for a co-ordinated
approach -to children with disabilities, with the paediatrician as ‘one
member of a team, was also éuggested -and it was_pointed out that in
many countries the medical officer carries the legal responslblllty for
any treatment initiated by this’ team. .

-

Liaison with general practitioners and other med1ca1
officers was viewed as another aspect of the paed1atr1c1an s co-
ordinating role. Monitoring of the medical progress of the child and

"supervision of the fiedicdal aspects of aetiology were stressed: A

need was seen to utilizeé a paediatrician's knowledge of the child's
abilities/disabilities to facilitate-program monitoring and inform
program development. They also saw paediatricians functioning as a

-source of information on medical COndlthnS and medication for the

was obtained from any of these medical officers.

program staff. \

These functions, except paediatric assessment and some

monitoring, were also outlined by the Division of School Health

as functions for its officers. .
* o ¢

Specialists and medical officéxgvfﬁom other agencies and
departments (such as the Division of Community Medicine) were indirectly
involved with the units through routine service to clients, particularly . {

in assessment. Because of the ad hoc nature of the involvement and

the indirectness of the service, no estimation of the time commitment
_t
. '(
: N . . L
4.3.3 Private practitioners. .Medical practitioners are one of 'the

_first points of contact for children with disabilities. Many children

'maln.

in the programs were in the care of prlvate paediatricians, other
spec1allsts, and general practltl ners. Ih general, private pract‘tloners
were involved with the pPrograms oqiy as a reSuyt of a speclfic reque:

for 1nformatlon from the school medical officer. The. school medlca

L

%
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e ~ Table 4.4

barental arrangements to .talk to school medical officer .

.

: - ) ’ Total
Arrangements, ~ _ . : -
’ . N % N % N %% N % N %
Enrolled (1979)
Informal 2 13 1 6 0. - 1 4
Appointment 0 - 3 19 2 10 1 ©
No contact 13 87 12° 75 18 - 90 18 90 61 86 .
Total 15 16 - 20 " 20 71
Previously Enrolled (1981)(1)
) - #*®
. Informal 2 22 - 0 - 2 13 4 9
. 3
. Appointment 1 11 - 4 31 2 25 3 20 10 22
No contact 6 67 9 69 6 .75 10 67 31 69
Total 9 13 8 15 45
" Currently Enrolled (1981)
Informal 3 25 o - 2 12 17 6 11
Appointment 7 58 73 6 36 2 13 23 42
No contact 2 17 3 27 9 53 12 80 26 47
Total .- 12 11 17 55

Unit

3

15

T

(1) One observation is missing

©

St
PR .
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f Table 4.5
. Unmet neéds as perceived by parents
R o Unit o .
~ 1. 2 .3 4 . Total
Unmet Needs N Rank- N Rank- - N Rank- N, Rank- . ~ N Rank-
. ing ‘ ing . - ing . ing ing
Previously Enrolled-(1981) - : - N
x - 2
More support from . : ) .
therapists 4. 1 9. 1.~ & 1 - 12 1 31
Medical services 0 - .0 - - o - 1 5 1 6 -
Emotional support 0 - 2 4 o - 7.3 9
More individual- . ' ‘
igsed time with . . ) ‘ L
teacher/therapist 3 2 9 1 - 6, 1 10 2 28 2
Toy library ‘ ' : ‘ '
facilities 1 4 : 5 3 1 4 2 4 9 3
. . . r .
Finance for,K
equipment/ : .
facilities 3 2 . 0 - .3 3’ 1 5 7 5
" .. Currently Enrolled (1981)
‘More support from : . : : o
»  therapists 1 3" 7 1 11 1 9 1 .- 28
: "Medical services 0 - 2¢ 3 0 - 1 » 3
Emotional support 1 3 2 -8 . 5 3 . 2 4 10
More_individual—
ised time with . o
teacher/therapist 4 1 5 2 . 9 2 9 - 1 27 2
Toy library ‘ o ‘ _ , ‘
facilities 1 3 0 - - 2 5 1 5 4 5
Finance for . . ‘
equipment/ o . - .
facilities 2 2 1 -5 5 3 5 3 13 3

G‘} | | ‘.. . '. | - R ;1237" ”j
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Table 4.6

Parents'greatest worries about their children

Unit

R Loz, T3 4 * . Total
ts! r . o . .

Parents N Rank- N Rank- N Rank- N Rank- N ' Rank
worries ing - 'ing ing ing = ing

. t i ’_ ’ . N

Previously Enrolled (1981) X T
, ) »
AT . : —J

No proper ' o )

diagnosis 0 - 1 6 Y C - 3 6 . 4 8
Need for constant

care . - 2 3 1 6 o - 3 6 6 6
Lack of self-help )

skills L 1 5 0 - 2 5 3 6 6 6
Poor speech 4
_development 4 1 4 3 4 1 5 4 17 2
Inability to
* develop social

skills 1 5 3 4 1 6 5 4 10 5
Types of schooling(

offered 4 1 8 1 4 1 10 1 26 1
Employment -

opportunities 1 -5 .3 16
Future placement 2 2 3 16

Currently Enrolled (1981)

No proper

diagnosis 0] - 1 6 5 5 2 5 8 7
Need for constant o

care 1 6 2 . 5 3 8 1 8 7 8
Lack of self-help :

skills 1 6 1 ] 4 7 3 4 9 6
Poor speech

development 4 2 5 2 6 3 9 2 24 2
Inability to

develop .social

skills 2 4 0] - 6 3 2 5 13///4?//
Types of schooling

offered ‘ 6 1 7 1 14 1 10 1 37 1
Employment ) !

opportunities 4 5 5 2 16
Future placement 2 3 8 5 18

¥
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4.3.4 The consumer view of the-medical services. ~~ The teachers
regarded the llalson/lnformatlon service (especially with other
medical practltloners) and the counselllng roles (particularly to
parents on the med{cal aspects) as the school medical officers' most

i useful contribution. However, the teachers would have appreciated a'
greater'allocatiqn of school medical officer time to early intervention.

Some 67% of parents reported no contact with school medical
officers, but the position seemed to improve during the second year of
the program (Table 4.4). Although parents.expressed grave concern about
medical issues generally (NWAC; Access '81) l)e.valuatio’n of "help
needed” (Table 4.5) and “parents' greatest concerns" (Table 4.6), .
indicated that medical diagnosis and services in the educational
setting of early intervention ranked low as parent concerns. )

4.4 " Speech Therapy

: . . \
Most children in the special preschool units had some

degree'of language and communicat;op disorder, either specifically or
as. a feature of general developmental delay (Table 2.1).

¢ N
4.4.1 ' Involvement. Speech therapists employed by the Department -
of Education worked in at least two of the units on average for less
) than one day per week. Other agencies or private practitioners also
delivered speech therapy services to many of the children. .In"1981, at
least 53% of the children received speech therapy (Table 4.7), 71% of )
_ .these attending at. least once per week (Table 4.8). It should be
. noted that 5% received speech therapy from multiple sources (Table 4.7).
Only 4% of the sample reported contact with audiological’ gn‘!‘viues ’
(Table 4. 7) .
Table 4.7 . .
Outside'services : parents' reports of other program§
delivering particular services to children (currently enrolled 1981)
No Service 1 Agency 2 Agencies 3 Agencies
. N % N % N £ N % .
Physiotherapy 41 74.5 11  20.0 2 3.6 1 ™ 1.8
speech thefapy - 26 . 47.3 26 47.3 = 2° 3.6 1 1.8
- Occupational ' o o
: therapy : 40 . 72.7 11 . 20.0 "3 5.5 1 1.8
Audiological 53 96.4 2

3.6 0 0 0 0

(1) National Women's Adviksory Council Report, 1980; Queensland
Committee for Parents of the Disabled, 1981.

EKCM B [T
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1 ' . Table 4.8 - ‘

‘OutsideQServices: parents' reportsvof e
fraquency of service (currently enrolled 1981)

-

~ ’v ‘ V . j‘.Wgeklmy,v - ~ Fortnightly " Monthly - ?ariodical“lg;
N . wm % N £ N %
Physiotherapy 4 25__ 4 25 & - s0 - - -
Speeéh Therapy 20 i7fr. 2 7 6 T 21 - -
) Ocadpational | »

Therapy _ 11 61 1 6 5 28 -1 6
Medical - - - - s 3 60 2 40
AudipYogical C2 66 - - . .'1 | 33 . - | -

4.4.2 .4 Role. Speech therapists see their role as the assessment,

dlagn051s and appropriate management of children with communication .

handicaps, aiming for each child to communicate to the best of his/her
ability within the limitations of his handicap. The speech therapists
reported that they are trained to : ' .,

2
(a) diagnose speech, voidg, f‘Zuency and Zanguage -
. disorders and delays;
(b) devise programs for such problems;
‘(c) provide consultatibe input on all areas; and '
(d) carrg; out, or momitor, treatrﬁent in the

areas of disordered articulation, feeding,
oro-motor stimulation, auditory perceptual
training. With bettar teacher education,
it was felt that teachers could asswme more
/ ' responsibility for some aspects: of language
F assessment and programming requiring less
' specialized training.

The speech theraplsts have worked in a varlety of ways in
the units, by withdrawing the child, by working in parallel with the
teachers, and as consultant. They regarded the most effective/method :

- as’that where teacher/therapist programs are closely integrated.
Teachers and parents are relied upon for follow-up of indivigdual and
group therapy, as well as implementation of the advice giveén in
consultation. :
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4.4.3 . Consumer view. The teachers expected more suppert than they
received from consultants in all of the therapies in program planning,
counselllng, assessment and resources They recognized the problems
of multiple”’ serv1ces, as did the theraplsts but pointed to the .need

",for more time to interact with consultants. . As the programs

developed, some units have recelved better support

Poor speech development ranked high in’ parental worries
about their child (Table 4.6). Nationally, mothers also regard speech

“and communication problems as areas lacking adequate services (NWAC

report, 1980). The ma]orlty of parents. (71%) whoee children received

speech therapy services reported that the. service was extremely helpful

(Table 4.9).

. ) ' ) S

:Table 4.9 -
Outside services : parents' assessment of services
(currently enrolled 1981) , &:
e . .
Extremely Fairly Slightly Not

helpful | helpful helpful helpful.

N % N % N 3 N %
Physiotherapy 9 56 .6 ° 38 1 € . 0 - )
Speech therapy 20 71 6 21 2 8 Q L=
Occupational &
therapy : 9 50 8 44 1 6 - o - -
Medical . 3 60 3 60 - 0 - 0 -
‘Audiological =1 33 o' - 1 33 1 33

Lack of therapy help was the highest ranking parental concern Y
(Table 4.5). Parent reports from each special preschool stressed the ‘\
need for specialist therapists to be attached in some form to the units.
Special emphasis was placed on physiotherapy and speech therapy services.
Parents also suggested that such services should be available not
only to the staff, but also to parents, particularly via follow-up
home visits. (Parent document). Parents also wanted more individual
time with teacher/therapist (Table 4.5). Predominantly, parents had
informal contact with therapists (Table 4.10).

4.5 Physiotherapy

Y '
Physical disabilities were not a major primary disability

- in the special preschools, as indicated in Table 2.1. Many of the

other groups of children however required physiotherapy service. The
lack of therapy support emerged as a major concern of parents and of
teachers (4.4.3).
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Parental ‘arrangements to talk to therapists *
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Table 4.10. °

«

Unit

; B lv“ -1 2 3 '2 - Total
Arrangements‘ N ‘% - % N % N % N %
2y
. - .
Enrolled (1979)
Informal 79 60 56 5 25 45 32 45
Appointment -3 20 2 13 9 45 4 20 18 256
No contact 3 20 5 31 6 30 7 35 21 30
* Total 15 16 20 20 71
‘ \
<
Previously Enrolled 11981)(1)
Thformal 5 56 4 31 2 25 6 40 17 38
Appointment 2 22 4 31 3 38 % 20 12 27
No contact 2 22 5 39 3 38. 6 40 le , 36
Total 9 13 8 15 45
- Currently Enrolled (1981)
Informal 5 g2 2 18 0 59 5 33 22 40
Appointment 5 42 5 45 4 24 1 7 15 - 27
No contact = 2' 16 4 36 3 18 9 60 18 33
Total =~ 12 11 17 15 55
|
\ A
(1) One observation is missing
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BT 4.5.1 . Involvement. . Only 25% of children in the 1981 sample
R . 'were receiving physiotherapy, although 5% received services from
multiple sources (Table 4.7). Moreover, this input was not always
% very intensive as 50% of those receiving' physiotherapy reported
‘ only monthly contact.anﬁ 25% fortnightly coatact (Table 4.8).
Phy51opheraplsts were epployed by the Department of ]
Health, :and were not available to service the special preschools
directly. Some physiotherapy services were available indirectly
to the units through-the children‘s involvement with other 4
agencies, such as the Central Assessment “Clinic of the Division of .
Community Medicine, or with private practitioners.. Two physio—’ )
therapists who were members of the monitoring team had some consultative.
input (see 4.9 below) . :

L]

4.5.2 Role. Physiotherapists submitted that they should
work with children and pgrents by -

. providing full neuro-developmental
assessment of all children who had not
, . been assessed recently by another agency or
o physiothierapist;

sereening of all children referred,to . ) ®
. provide information concerning:

(1)  suitability for placement in early
educational intervention or .other
. » ' program '

" (ii) adequate basic data regarding
sengory and motor function and
performance

(ii1)  most suitable program while
attending early educational
intervention program

when necessary, teaching parents a home
program if the children were not within
any other physiotherapy program:

identifying and contacting relevant
physiotherapists who are treating children
apart from the early educational inter-
vention program, regarding the program
v they would like to be included during

' .early educational intervention and
supporting the implementation of this
program;

e o1

»"
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L advi’sirig on handling, positionirié, use
of equipment, the amount and type of

sensory-motor stimulation and the ZeveZ .
‘of expected motor performance'

<. provtd‘mg information, advice and support
regdrding motor dysfunction or handicap,
normal eensory and motor development to
any or all other persons involved in the
managemgnt and care of the child.

.

4.5.3 Consumer view. The teachers all'requestéd that physio-
therapy services be avdilable directly to the units, prererably
through the Education Department or through greater co-operation .

between the Departments of Health and Education. They desired

a

combination of consultative input as well as a transdisciplinary

program implemen®ation and did not need excessive "hands on"

therapy. There was concern that the units should not become
clinics. ) - E )

Although parents were satisfied with the service they

were actually receiving (56% finding it extremely helpful and

38% fairly helpful; Table .4.9), the lack of therapy help was the
highest ranking parental concern (Table 4.5) as outlined in 4.4.3.
This concern has also been reflected nationally. Parents urgently

required ‘adequate therapy support to be provided for their
chlldren in the child's educatlonal setting (VWAC report, 1980)

4.6 Occupational Therapy . ' ~

As the issues raised in 4.5 also apply to the involvement
of occupational therapists, only information spec1f1c to occupational

therapy services is discussed in thls sectlon.

®

4.6.1 Involvement. In 1979 one visiting teacher, in addition
to her teaching qualifications, was a qualified occupational therapist.

"Overall, 27% of children were seen by occupational therapists,

7% by more than one service (Table 4. 7) Occupational therapy
services were more intensive than physiotherapy services, with
of children seen at least once per week , and only 28% monthly

P

4,6.2 Role. Occupational therapists submitted that their
could be: : o - g
A ] . ”':_ o
. developmental screening ,
- - _ indiuidual assessment.on arzas of developmental

levels, perceptual, sensory-motor and fine
métoq skills '

134

and

61%

(Table 4.8).

role
v
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Y ~
- . programming advtce to tegéﬁers beZowzng
C _individual assessment N
_ . .  advtee to teacﬁers on physzcal handlzng, :
co  dressing and j@edbng technzques, equipment - .
’ and 8o on
C . assessment of severely disabled children v

requiring aids

. - parental advice and support, and home visits.
‘ .( .
4..3 " AConsumer view. " Occupational tHerapy services, when
avallable, were -viewed by the teachers and parents as being valuable.
Some 50% of parents reported that the occupational therapy they
were reteiving was extremely helpful and 44% fairly helpful (Table 4.9).

4.7 Social Work

The social workers submitted that the greatest resource
for learning and development of the young disabled child is the
home environment, including family relationships. It was felt that
the teachers should be aware of the importance of famlly dynamics
and the place of the family in the community. In turn, teachers,
speech therapists, and parents, regretted the lack of ‘social work
1nvolvement in the special preschools.. *
. \ y . a
4.7.1 . Involvement. Social work contact by professionals
attached to other agencies occurred in a limited number of instances
and on an irregular basis.

4.7.2 Role. The soc1al workers suggested that they could be
directly involved in early 1nterventlon in order to
r - g

coungel the parents at time of diagrosis;
help parents accept their responsibilities;
‘and provide ongoing support;

provide information on. gervices available;
balance the'needs of the whoZe family:

-

serve ae advocate in reZatzSnsth problems
between parent and presohool

encourage mnvolvement in ZocaZ communzty
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. 4.7.3 \Eopsumer view. One of the teachers “primary requests _
v _was for help with counselling. =~ 7. ) '
. = -
e g Parentg nationally were also eoncerned at the lack. of

- -?
Ecesslble, sensitive counsellﬁng, the lack of information regardlng

‘sdrvices, and the effect on the whole family of a disahled child -
(NWAC report, 1980), issues for which it was thought social workers

should take responsibility. 2.
H ) L2 .
4.8 . Summary of Support Professionals' Views
- - -

2. - e . . ,.-# _—
. n= .
. - . .
I . o
Al

‘ In, summary, the perci:wed roles of the }rofess:.onals :
ring support to the special preschools, ‘presented in. Table 4.11,
cated that-.most disciplines wanted to diagnose problems in their

¥e¥eas of expertise. BAll disciplines suggested consultancy in these
% areas¥®as a mgans of dellverlng service. Cotinselling, a service
‘requested ‘by*both téachers and parents, was suggested by guidance
‘officers, social workers and medical officers. uidance officers
and gocial workers saw a role for their profession in the overall
co-ordination of the range- of profes51onal services, information
resouﬂﬂis and assessment data; Medical officers and phy51otheraplsts
-sugg°s+ed a more limited co-ordinating role, restricted to liaison
within their own profe551ons.

L
1

‘k\gAll profe551ons stressed the 1mportance of a team approach:
the 1ssues iflvelved in the effective functioning of multidisciplinary,
1nterﬂlsc1pllnary or transdisciplinary approaches will be discussed
below (6.3.2). R

) N

. The urgent need for the rationalisation of services between
agenc' s was unggormly recognised. Adoption of the principle of a .
desigiiited. person to act as case .go—ordinator was proposed. The need
for 1mproved co-ordination at- -a1f levels, particularly among
government departments, was emphasised. .Other aspects of co-
ordinz%éon required included an integrated referral procedure and

f:ﬁﬂ& more e icient team interaction. -

- Better communication between parents and professionals, as
' well as among professionals, was seen to be imperative. The latter
could.be encouraged by either sharing core skills in pre-service ‘and
gy in-service training of‘all professionals, .or clear delineation of .the
) role and goals of each of the professions involved in service delivery.
Forsal and informal communication networks clearly need to be
estabiished at all levels. This could be facilitated by prof9551onals
learning to record their interventlon goals, procedures and, '
wherever possible, outcomes, clearly and concisely, avoiding the use
. - of profe551onal Jargon Additionally, a mechanism would need to be
established to facilitate transmission of these records among
involved professionals. )

~
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Summary of the percelved roles of profe551onal support personnel
e’ as 1nd1cated in profe931onal SumeSSlonS
-‘1. v'.‘. : . .
' Dié@nosticiamf Consultanﬁ" Counsellom - Coordinator - 'Organisatiqn ‘ Monito:img ,
S S £ : N facxlltatlon
3 Loy T K $ . . . .
Guldance ~ Guidance . -Guidance ' Guidance  * Guidance
offlcers - officers - officers ¥ officérs - officgrs ,
‘;' Medical . Medical . Medical * + Medical \ Medical
- officers  officers ~ officers dﬁ%m oo ﬁhmm
) Physio—f“~ * Physio- o, Phy51o- , ' ,‘1‘;;': .
therapists therapists : ‘ theraplsts ‘ L
(sensory C s ith ?ther L
& motor . _ physio- |
 movenent) | . therapists)
: Bpeech,m " Speech-
- therapists. . therapists .
(language ' ' .
& commun- ! ” ' ,
1cation) & ' |
, ] .. } . ‘ l . . \"‘ .\ o . .", .
| Social - Social -Social workers Social workers Social Sotial workers
\ workers  workers (family workers ’
1o | AN enphasis)’  (balance -
L | ,. ' fanily
Cor e e interests)
. Occupgﬁlonal - Occupat~ , . ‘ )
. therapists ional -~ f '
(grosg and ~ therapists : ro
fine‘momor, . — . ) ‘
ay ’
E Physical ., e
. Bducators -, o
‘(movement, . \ ! ;
. perceptual- ‘ |
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4.9 = Cpnsultancy Role of the Fred and Eleanor Schonell >
Educatlonal Research Centre

“Considerable Consultancy 1nput was' ‘available to the units

from ‘the research team during the course of the project. Two physio~

therapists (employed for 20 hours and 6 hours/week for 18 months) ,
were appointed, with .consultancy as one part of thelr brief. ©One. -

‘worked as consultant primarily through the teachers. Her role ifhvolved
.observation and advice, sone assessment of the. moke handicapped
children, the demonstratlon of handling technlques for wseyerely

handicapped chlldren, and,regular program participation. The other
assessed the neuro-sensory-motor and motor skills of the children in
the special preschools, making suggestlons for inclusion«<in the
curriculum where approprlate. Teacher understandlng of neuro-sehsory-
motor functlonlng was achieved through activities by this thSlo-
therapist such as writing of documents on the theoretical background
and educational implications of dysfunction, literature exchange, and
the holding of seminars and demonstrations. An- interviewer's guide

,to sensory motor work was compiled in an effort. to flll the gap in

available materials. : . _ . VS

i . ~ Lo

+

A human movement studles graduate gave advice on playground
organlsatlon and equipment, as well as the organisation of play for
handicapped children. Two developmental‘psychologlsts with expertise
in speC1al éducation were involved in teacher support and counselling,
and some parent counselllng Information, particularly on chjld
development from a’ developmental Psychologist's view was made available.

" Some advice on programming was offered€By one of the developmental

-psychologlsts, and by a remedlal/resource teacher. .
.4.10 other Agencies
4.10.1 Involvement. Many of the chlldren in the special preschools

also attended other programs offered by governmeﬁt and voluntary .
organisations (Table 4.12). 'The level ‘of help sought and offered

- varieg consideraily. For example, in 1979\ the four special preschools
.had separate contact with 10, .11, 3 and 8 other agencies. The

complexity is illustrated by the fact that at least 16 other agencies

‘Wwere involved in assessment alone during the monitoring period. Over
-70% of the children currently enrolled in the special preschool (1981)

attended other programs (Table 4. 12),; the distribution across
agencies of théir attendance is presented in. Table .4. l3

The outside agencjes were the major sdurce‘of therapy
services, particularly in very young children and predominantly via
home programs. In 1981, 53% of children .in the units were receiving
speech therapy, 27% occupational.therapy, and 26% physlotherapy services
through outside ‘agencies ,(Table 4ﬂ7) The Central Assessment Clihic - !
of the Department of Health (CAC), for example, concurrently served

26% of the children attending‘the speclal preschools -in 1981.

~ The views other agencies-held of early educatlonal
1nterventlon were. not documented ' ) .

[
¢ Yy ) o S .

:
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Table 4.12

3

By

Other proggaﬁs concurrehtly attended by children
enrolled in the special, preschools °

- e

a

-

.

Unit - K

‘ . P
Number of 1 3 ‘Total
programs N % N % N % N % N %

» Enrolled (1979)
No other 8 53 . 8 50 8 40 5 25 29 41
One -other 2 13 6 38 10 50 9 45 27 38.
Two others s, 3 2 13 2 - 10 5 25 14 20
Three others o. - 0 - 0 - 1 5 1 1

Total 15 .16 20 - 20 71 "

Previously Enrolled .("781)
- ’ ¥ -
7 ' : - —
No other 3 33 6 46 1 18 3 19 13 28
one other a4 44 1 8 5 63 6 38 16 35
Two others .1 11 5 39 1 13 4 25 11 24
Three others 1 11 -~ 1 8 1 13 3 19 6 13
Y . o " .
Total 9 13 8 16 46
4\
Currently Enrolled (1981) %

No other 5 42 109 6 35 a 27 16 2d
One other 5 42 6 55 7 41 9 60" 27 49
Téo othefrs 1 4 36 a4 24 2 13 11 20
Thrée*others o1 ] 0 - - "0 - e 0 - 1 2

Total 12 , 11 17 : 55

15
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Table 4.13 :

Relatlve dlstrlbutlon across agencies of the currently
enrolled children also attendlng other programs

" Agency ' Number . ‘ % .
Central Assessment Clinic =~ 12 : . 26.1-
Other Special Preschool . 10 21.7
. Community Health - N 8 , 17.4
Other School Program - 5 10.9
Playgyoup 4 8.7
Vo%ﬁntaty Agenc1es'1 3 6.5
., Hospitals '”? ' ' 3 6.5
Child Guidance Clinics ! 2.2
Total 46 100 ‘
2 T . . . - B
4.10.2 ' Method. of contact' with other agenc1es. There was>no
. organlsed regular .contact with other agen01es, although this began
. © to develop with the tral Assessment Clinic in-‘one unit. Géntact
predomlnantly - nrare. cto be on an incidental basis when help 1n a,
particular & .us needed. The method of contact was usually by

telephone, al .hough written reports were sometimes exchanged.

4.10.3 Consumer view of other agencies. Teachers and.other
profe551onals recognised the need for a rationalisation of services
"to combat both over—serv1c1ng and overlaps, as well as gaps, in
service provision.

¢ e A A unit may have different community agencies-supporting

individual children in the one discipline. For examplef occupational
therapy services to one unit may be provided to one child by the
Central Assessme—t Clinic, to a second by the Division of Community
Medicine ° area, to a third by Communit: ~edicine in a different

. area, to .. th by a hospital therapist, and so.on. Multiplying this
by disciplines, it is clear that teachers have to liaise with a ’
considerable number of therapists and agencies. Equally, individual
children /Ain a unit may be serviced by more than one speech therapist,
for exam le, because of the child's involvement with more than one
agency or program.. At the other extreme, some children were not
receiving serv1ces beyond* those prov1ded at the spec1a1 preschool.

Parents' viewsvof the individual services received from

Aruitoxt provided by Eic: ‘ . s . S
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outside agencies weref reported-in Table 4.9. Evaluation ofvparent51
‘ satisfaction with thg various agencies was not sought, although some
e problems related to this aspegt are discussed in Chapters 5 and 6. .
 a ’ ’ r

. 4.11 ~ .Parent Support Groups

T

- - A
. ) Parents havé reported that support from. other parents of
a’'disabled child was probably the most effective support they received"
(NWAC report, 1980) Although documentation of parent support groups
fell outside the-limits of’the monitoring, parents in the special
preschools made the following statement

"The develapment of close parent contact
. _ was seen to be an important function for ,
: ' the preschéols. Separate P & C Associations
L were of value and functioned différently
) * to the usual school P & C. There would
, be valué in providing information and
'  ideas relating to the special problems
i of parents with a handicapped child".
(Parent document, 1980).
Generally speaking, provisions for parent support are
ad hoc, and not readily availabl For example, in a recent survey
of 51 of the parents of dlsabledf;hildren from throughoiit Queensland
who attended Access’ '81, 27 (53%) had no contact with a parent
support group. Of the 24 (47%) who had contact, 7 (29%) helped
establish the group, 9 (38%) were told of its existence by a friend
or relative, 3 (13%) by doctors, and 4 (17%) by therapists and other
professionals. Nineteen of the 24 (79%) had found the contact
extremely helpful.
T -~
e o " It would seem that much needed parent support was a major
strength of 1nvolvement in the spec1a1 preschool programs.

. 4.12 . Conclustions,
[
Variability in the’'development and provision of support

serv1cés, both as a result of different neéds and in the ‘availability
. -+ of personnel, was apparent.

Support was provided to the children, teachers and parents
" both directly to the special preschool units and indirectly through
the child's association with other agencies. The former was predominantly
received from guidance officers, school médical officers and some speech
+ +therapists. Most\support.services, particularly the therapy services,
. 'were provided in -an ad hoc manner by other agencies. Many-issuesuirising

We . e
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from this outside provision of services require freview and rational-

isation. These include: \ : &
) - (1) Teachers and parents request that the support
by provided in the child's educational setting and *

parents particularly deplore the lack of therapy
: . . support. Parents also want to  be dpared the transport
. and gther problems associated w1th a scattered . )

v service prov151on. :

- .
i : ‘ (2) Co—ordination at all'levels, from government . :
//// " departments to professionals of the same discipline,

is urgently needed.

}//{ (3) Communication skills need to be developed by
’ ) all professionals as well as parents. ¢

'(4) Rationalisation of: services must be undertaken.
For example, 16 agenc1es were involved 1n assessment
overall, yet little assessment information was
available on the majority of children for program and
curriculum planning. The monltoilng team found 'that
) outside agencies did not service the whole population,
. but that many areas of overlap existed. o

- . (5) Record keeping requires review. Complete
records should be kept in the special preschool units.
Access to other professional information (e.g. medical)
needs clarification. Intervention goals, procedures.
and outcomes should be wrltten in the records by all

a_, R

ﬁwprofe551onal$w1nvolueﬂ% : A S R

{6) The effic¢ient '‘and effective functioning of .
mult1d15c1pl1nary/1nterdlsc1p11nary and. transdisciplinary
teams needs encouragement. Most disciplines want to
diagnose problems in their areas of expertise, apd all
suggest servieing the units on a consultancy ‘i e
implications for the teachers, from time and co-
ordination to pre-service and in-servite requirements,
should be considered carefully.

Many of these concerns, such as the provision of adequate
support serv1ces, are not restricted to the child's participation in

early educational intervention programs. They are ‘equally important

in the next phase of the_ handlcapped child's education.

~

¢

@‘ T . ‘ 14'\
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, CHAPER 5

BEYOND ‘THE " SPECIAL PRESCHOOL o oy

-

v

5.1 Integration in Regular Settings and|Flexibility of Placemeént

. ) . \ , :

The Education Department Information‘jStatement explicitly
emphasized the importance of maximizing the coptact of children in
special preschools with a wide range of behavioural models "especially
n%n—handicapped children, in normal settings" (P..3), and the need to '
keep "a wide range of educational options open for the child". _These
two principles have direct implications for consideration of ‘the child's
contact with the world beyond the special preschool, both concurrently
while he is attending a special preschool, and prospectively when he
leaves the special preschool to enter the next phase of his educatlon.
Flexlolllty of educational options should operate at both stages.

The need for contact with a wide rahge of models reflects the
phllosophlcal p051tlon that espouses the 1mportance of integration of
the handlcapped or exceptional into the communlty at large. Adherents
of this position typically point to the positive social beneflt that
may accrue to the handicapped child, his non-handicapped peers-and
the community at large: in terms of the development of social skills

by the handicapped child, the fostering of awareness of the handicapped

child as a person by those who_are non-handicapped, and, in the long *
term, the breaking down of stereotypical attitudes towards the handi-
capped that exist in the wider, "normally developing", commuwity.

O A § The rationale for integration : teacher and parent‘perception§.

The specific rationale.for the. decision to integrate or place'children

" in ‘regqular settlngs will, of course, vary from professional to profess-

ional, parent to parent.. While there were diverse issues depending upon
the individual requirements of the children and their famllles, one
major concern seemed to be represented in the special preschools’
policies in concurrent placement in regular settings and in parental

.expectations of 1ntegratlon. The teachers viewed the reqgular setting

as less formally structured than the special preschool,providing the
potential for a broader range of social contacts and a more.
stimulating language environment for handicapped children. The
enriched linguistic environment of the regular setting was felt to be
particularly important for those children with less severe language
development problems. In their turn, the parents expressed a strong.

_desire for their children to be placed in regular educational environ-

ments, for reasons similar to those advanced by the teachers.

Ei
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group, 42 children were attendlng a syncis’ -wescheol and a c<ygular
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5.1.2 Parental cébncern about integration. Parental concern that
their children be placed in regular settlngs was voiced clearly at.

the recent Access '8l conference. ‘Parents, partlcularly the parenﬁs
of young children, viewed integration in regular educational settlngs
as the optimal placement for their disabled children. They deplored
the lack of appropriate infegration programs for the O ##¥5 age groups
in regular playgroups, preschools and kindergartens, and recommended
that appropriate integration programs be provided for all disabled
children, including those who had been involved in early intervention
programs. ' ) '

The parents contacted during the monitoring project also
expressed concern about the educational futures for their children.
The number of children who have "graduated" from the pilot early
educational intervention programs is still relatively small, and it
was beyond ‘the resources of the monitoring project to follow these
families beyond their timeé in early intervention. Some data are,
however, available on the parents' perceptions of their children's
futures and these will be discussed later. More extensive information
is available on the concurrent integration of children in tregular
preschools and kindergartens and this will be discussed first.

5.2 Regular Preschool .and Kindergartcn

- | %
5.2.1 The pattern of, régular preschool integration. In 197

—

setting while, in the 1980 group, 66 Chlluren (ar 55%) - were in- a

conc.urrent integrated placement (Table 5.1). In addition to their
special preschool session or sessicns, these children visited the

legular preschool or klndergarten on average twice a week (varying
from 1 to 5 visits a week). The numbers of children in concurrent,.
regular integratybn varied from none at unit 2 in 1979 to 24 (75%)
at unit 3 in 1980. . ' . -0

'

\

5.2.2 . feacher percebfions of regular preschool integration. In both
1979/80.and 1980/81 the special preschool teachers felt that the -

experience of integration was highly valuable and that, in the main,
the integration fhitiative was very buccessful They expressed some

'

. disappointment that very few of the teachers from regular preschools

and klndergarpenb visited the gpec1al preschools and that the contact
with the adjoining regular preschools was so -limited.

S o
v

5.2.3 ’ldole of the special preschool adviser in redular

preschool intégration. The special preschool advisers were regarded

by the teachers as providing a valuable link between the special and
regular preschools. Several teachers remarked upon the effective

liaison established by the advisers and their role in monitoring the -
children's performance in the regular setting. As such they provided

a’ valuable adjunct to the special preschool téachers who also visited
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Table 5.1

Preschool, creche and kindergarten integration

B

Unit " Total g Number in 4sverage - . Range of
number of unit and . number of- fitimes over
childcen’. integrated times perty gnumnber of

R T setting - week : clients . .'“
i ' 1979, /
1 , 28 T 16 e 2.5 1 - 5 times
' ' per week
Iy ] .
2 22 - - - . -
v N »
3 24 19 2 - 3 times
‘ * per week
4 28 - 3 ' 2 - 5 times
- o . ' per week
1980 )
e
1 29 20 '3 1-5 times
) ! : per week
2 24 ‘ A 4 ' 1.5 1 - 3 times -
N per week
; : . . ‘ .
, 3 32 . 24 . - 2.5° 2 - 5 times
. . N v o ' per week
4 29 o 18 o 2 -1 - 4 times

per week

. Number of children placed in regular settings 1979 - March 198L

<

Unit 1 ' Unit 2 © .Unit 3 Unit 4

3

"6 - 2 ', ‘ 1 - 6 \ \
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the regular preschools and kindergartens to observe the children
- and advise staff of the details of the child's program in the special
» preschool. These visits also prov1ded an opportunlty for the special
preschool teachers to communicate Clearlysthe pudpose of 1ntegrat10n
and their exp&ctations of the 1ntegratlpn experience for a part1cular
child. This was,important, bécause it helped to pvercome many of
the m1sapprehens1ons held by some of the staff of; the regular preg
‘schools and kinderdartens who felt they mlght bﬁ;%xpected to condUct

-a formal intervention program. ey p
5.3 Placement Beyond Early Intervention .
5.3.1 Patterns of movement. In total, 112 children left ‘the special

preschool units between February 1979 and March 1981. Table 5.2
N\..shows the range of placements for these children. | The largest group
of children (28) were placed in State special schools following
“their time at the special preschool. The next most,frequentiplacement
was in a Queensland Sub-normal Children's Welfare ociation School
(19). Of the remaining 'children, 26.were placed in one of a range of
special programs, including 4 in Catholic spec1€l:educat10n centres, -
and 19 in facilities for children with specific disabilities (such
as the Spastic Centre). One child was hosp1tallzed and one family
elected for their child to receive .correspondence lessons in the home.
Data were not avallable on four children. ?

&
a

; In summary, of the 112 chlldren who had left spec1al pre-
schools,J7S'(or 67%) nad been placed in some klnd of special education
progxam. The remaining® 33 children were placed in. a state primary
school or regular preschool, kindergarten or day care centre.

5.3.2 Regular preschool and kindergarten placeﬁent. Detailed

data were available on' 17 children who were placed in regular preschools
and kindergartens (Table 5.3)., The reasons for theSe placements
generally 1n§§gate the 1mportance placed on ant1c1pated 1anguage and

) soc;a devel mental benefits. For a small group of children’ (3),
,A_iathe éons applled For example, one child was so placed because \\
the Y¢ iar—placem was necessary t#o overcome, in part, the effects

of hls deprlved ho environment. In another instance, once the child®"s .
behavioural problems had been controlléd after 5 months vin the special
preschool, he was able to be replaced in the regular setting. 1In a
final case, as a-result of assessment it was decided ‘that the child
could be more appropr1ately placed ‘in a regular preschool The decision
to place a child in a regular preschool or Plndeﬁgarten was made in
consultation with the parents and where p0551ble, the guidance officer.
The regular preschool teachers involved w1th seven of these
children responded to a qu tionnaire ackxng them to‘describe their
perceptlons of the child orf entry to their program,, and at May 1981.
Two teachers reported that the. chlld presented with *? problems in. all
. B ., a PRSP

*
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Table 5.2
. @ .

. Placements from 1979 to March 1981

Placemgnt . N

State Speéial Schools . ' 28

Qﬁeenslanﬁ Subnormal Child Wélfare

Schools Association 19

State Preschools 15

State Primary Schools ) 12

Catholic Primary Schools ) ?

Other Kinéergartens or day care centres . 6

C.H.I.L.D. 4

Catholic Special®Education Centfes 4 AR "N

Spastic-Centre ‘ 4

Xgvier Hospital School - 4

Unknown/moved Ep C9untry > 4

Cént?al Assessmeéent Clinic ;3' ;
: Multicap Meadows | 3

Autistic Centre ' - , 2

Permaﬁent-hospitalizaﬁion" ) 2‘ ‘

Correspondence lessons at home )

Na;bethohg School for Visually Handicapped

Children ' , . 1

Hearing Impairment Unit . ¢ 1

L . ;- < e

0 (2

1]
s ~.
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Table 5.3

Regular placementsg >

“

Number

Length of
stay in

‘special

€ preschool

unit

Reason for placement Perceptions on

ertry . .

Impressions
as of
May 1981

Preschool, day care and kindergarten

.

e

10

11

12

13
14

® 515

16

17

3 mths.

5 mths

7 mths

10

14
is
16
16

18
22

-

mtps
mbﬁé

mths

Pa

mths

. mths -

mths

A Y
mths
mths
mths

mths
mths

mths

1 mth

5 mths

. Parental decision

Behaviour’ under
control

Language, social

- Laiguage, social
parent decision

Language develol
pment ’

Transferred
" to special unit

Parental decision

Language, social

Parental decision.

Language, social

Language, social

Language, social

Language, social’

‘Language, cial,

v

Parental decision

Would function -
better in less
structured
environment

Mother requested
Language, social

Mother requested
Language, social

‘Problemslin all

areas -

Adapted well
- motor problems

Adapted quickly -

- needs -
confidence

Problems in all

areas:

Adapted well in
all areas

Lack of interest

in everything

Adapted -wall
- motor probfems
R T

Coping well

Coping. well
és

Gradually“ﬁi T
improving = e

Copfng weil

Coping well

Coping well o

&
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‘ Table; 53 (cont'd) . .
-‘ :I . \ Ay N
Numbér. Lehgth.of Reason fdi élacément Perceptions on- Impréssions '
stay in R i) : entry as of
special T ﬂ May .1981
preschool 'y !
v unit C o : >
o - 2
! State priimary school E
. s . )
- | \ ’
1 3 mths Intellectual - -
’ ~ testing showed
Iy . . - low-normal- * .
range "
F 3 mths Language, v Problems in all Not coping
. : stimulation; areas
3 3 mths Social develop- Experienced - Coping well
-7 ment social difﬁ%fult—
: . ‘ ies, upset v
-4 3 mths Parental deéision- . Not known -
a -5 3 ﬁths Paréﬁtal décision Problems in all Not coping
, o areas’ -
- 6 .78 mths ‘Parental decision _ - -
g ~.7v 310 mths Family.request ° Préblems ih all . Still
© T : //// areas ‘ problems
. ' , Mmaybe
" special .
' ’ ». , school
- o best v ~
-8 10 mths Social deJélopment .- - N
Lo : ' 2
9 10 mths ~ Language, - -
- ) stimulation v e
’ 10 70 mths : Lahguage, social Problems in all Much ?E , 0
i ~areas improv%ﬂ
11 10 mths ’Parentakfdecisioﬁ - e
22 mthg Léﬁgugge, social Overawed Cppinquell ki

Problems ¥-
o

s

P ’ '

ERIC

Aruitoxt provided by Eic:

e



Q

ERIC.

Aruitoxt provided by Eic:

’

s

oy .

2

" . 26 indicated that their child would most probably be placed in a

.

w . E - T

. -t - oL e

L S - -
- areas” of develbpment,.and

" to be not coping Im the ze

: . - ' . .
- . K .
» . . - .

~r

'y

s . one pointédfto"the chiia's-?la¢k 6£ interest
", in everything”. At May 1981 only one offthesefﬁﬁiidreh was reported ‘-

gﬁfar.setting; Thésé'resultsfmust,thweve;,‘

‘Be -interpreted ‘with caution ‘a$ the, sample si¥ze is toq’ limited to

zation. | t = L . Sy L

o . .
N e -t [}

.warrant extensive generali )
.5.3.3

}*sfate?primary school placement. ;Limi;ed;infq:m?tionfwas also

, f'availablg'on the children who had left special preschopls. and éentered
. "regulat primary sthool pla

. ijdentified by the-monitori
schools. were pbtained for
as experiencing.problems a

cemepts. In all, 12 such children were -

ng "team. Questionnaire data from the *
6 of these. On entry, ‘all werg perceived

nd thrée were, by May_i981, reported

as coping well. Interpretation is limited again by the small sample

- size. " » ’ . o 2

MR i’ .. ..
. T N : .

[y

V-
e - 0y

5.3.4  ~ Perceptions of regular placements: fhe lihited information

available on regular:placement seems to-indicate® that the. special
preschooi'teachers'and“fhé‘parents;faVOuffthe practice, but that
regylar presqhoolland primary Eeachets éxp:essﬁsome clea;’reservationé,
concerning their ‘ability to cope with egc@ptionai'children in the

.regular: setting.* This is

N~

an ax'a,thét_obviOusly'requires a more

extensive study before definitAve conclusions-canﬂbe reached.’

It might be worth mentioning that mény of the problems
experienced by children and parents have been doqumented, as part of

the information from -Access '8l = the result ofa meeting of .

v

) parenté'whose”childfen?péd varying disabilities and aged from

infant to high schypol. *

T.

R
[

T
N .

. Some .infoimatiort

LY

N 3
. . . . . M e o .
5.4 ‘Pﬁaréngal perceptions of ‘their Children's Flﬁes . o

.
o

(again quite limited) was ‘dvailable on

the parents'- perceptions of their children's future placements. -fIn
P p P ; cd T

"+ both 1979 and 1981, parents were asked to indicate the - expected

primary school placément for their child (Table 5.4). In both. years

the majority .(80% and 69%

respectively in 1979 ang 1981) anticipated

a special preschool placement for their children.  -When asked to .

rank the probability of fu

"special school with restr

ture placement for their child (Table 5.5)..

icted employment‘opportunitiésﬂfand 22

stat8d thaf their child's future would be in "normal schooling with i

normal employment opportunities”; a result at variance with the:

short term view of theéir.c

) Of those parents
for their child, the major
“enrolled in 1981-indicated
(Table 5.6). Their greate

-

hildren’'s primary school placements.

who responded to a qUeStion on the futﬁrei
ity (62%) of those with children currently
that it would be good or very good o
st worries at present were, however, ‘first

P "



=
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- .

the range of. schoollng offered second their chlldren's‘poor §peech
development, and<thixd‘ the future placement p9551b111tr8s for thelr ,
children (Table 5.7). The uncertalnty of the future educatlonal T
course for their ¢hildren séemed]to be a reGurrent 1ssue whenever'
the monltorlpg'team-qpoké\to parent groups. - k .,

- .
N 0.

N e g RN 4 P N -

5.5 ‘Conclusion
A e So far, the majorlty of chlldren who have been enrolled ; :
_5 ' "in a special preschoolehave been placed in some othet. form of ;

special educatlonal program. This requlres many parents to make. a -«
‘difficult decision very early -in their chlldren s lives. Many
parents decided on regular school placement/for their children,; and’
accepted the pOSSlbllltY of‘contlnued special education with -,
reluctance. In partf this perhaps reflects unrealistic parental . LT
expectatlons about the ‘ability of early intervention’ to effect a ' '
) total change in the1r children' s, developmental statua._ It may -
S also reflect some of the’ problems in the assessment. procedures" o x
' as discussed in Chapter 2. The limited instruments and resourges B

~available for assessment may make appropriate placement decisions . -
about .young handicapped children even more difficult than<in the case.

) of 'older children. In any event, the need for fleXibility of .
placement throughout the whole of thp chlld's education is an issue " o
of central 1mportanc : '

PArut o rovsaa o e S . . o .- - T X
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Table 5.4
oo . ] N c . Ce P
-~ ‘Expected primary school .pla -
T _, h PN Unit . - AW N
e ~ ‘ Ll * ) ! ’ o
Placdment 1 2 -3 ' 4: 7 Total
' oo N %. N % N % N % N %
' ) Enrolled, (1979) , .
2 i ) . ® . -7
Regular . 3 20 2..13 4 2 1 5 10 °19
special 12- g 14 87 ..16 80 18 90 60 80
Undecided - - = = - - o 1. & 1 1+

Total . 15 - S 16 . . 20 20 . .71

‘ ) : ' ; X 3 . 1. )

o, . Previously Enrdlled (1981) = . { . .
Regular o2 22 73 es. 1. 187 "4 .85 10 22
Special “~ 6 g7 8 67 .. 7 88 12 74 33 73
°. . N . . ) Vo .- K
Undecided ‘ 1 .11 1 8 o] - .0 - 2 - 4

Total 9 C12 ¢ 8 .16 . 4s

, L o . | | Rt
] i
, " 4
“Currently Enrolled (1981)
. Regular . ..~ 4 .35 .3 .27 6 3 .3 20 1629
- special . .8 67 7 64 11 - 65 12 80 _ 38 69

Undecided . o - 1 .9 ‘o - 0o - 1 2

‘Total .12 0 11 A LI 55

~

o
q
.
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: R - . Table 5.5 . _
.; ~V " ] B .- . ’ ] ! ; < ) &' L
R © Parents'views of the future placement of their children ~ D
1 4 h
. U ] T i - ] B NS
: Unit:_ . . . . Cw
I ‘. . " .. .- l N 2 ° . 3 . . ) 4 . '.- TOtal
N Rank- N _Rank- N Rank- N Rank- "N -Rank-
ing . ing ' ing ~4ng . | © ing &
Previously Enrolled (1981)
[ ’

-Normél,schooling o #, . -
with normal : '
employment . . . . oo , -
opportunities o2 2 .6 1 2 .2 7 2 17 - . @
Special schooling _

. with restricted ’ . T ' o S S
employment ' - ' . ' o
opportunities : 5 1. 6 1 5 1 10 1 - 26 7 17

{ gheltered workshops 1 T3 1 3 3..; 1 3 J 4 3
Home care with ) : > h : . *
therapy : .0 g .0, X 0 - o - o -
Institutional care s 1 3 0 - 0 - " 0 - 1 4

;P ]
. - - 5 ) . [\
Currently Enrolled (1981) ’
: . v ¢
Normal schooling
with normal
-employment . : - -

. opportunities 7 1 4 2 7 2. 4 3 22 2
special schooling o A ' -

'with restricted T

) employment =~ = -~ - o . ] i
opportunities 4 2 6 1 o0 1 - 6 1 . - 26
. sheltered workshops 2 3 2 3 3 3 ' 2 12 3

' Home care with Lo : .

. therapy 0 - o - - o+ - 1 .4 1. 4
Insti;ﬁtional tare 0 - 0" - Q - 0o - - 0 -

.
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a B e
X ’ ' Table 5.6 )
% o . o .
Parents' views of the future for their children
N ) ' A S ‘
- Unit !
1 2 3 . 4 Total
‘N % ‘N T - N % N % N %
. . (1) -
’ Prev1ously.Enrolleda(1981)
. B ‘ n / .
_ Very good o - 2 2 1 20 3 30 6 23"
Good 1 33 . 3 38 3600 3 30  -10 39 |
‘Difficult - - 2 67 . 3 38 1 20 4 40 - 10 39
Total 3 e 8 s 10 . 26
» ' _/ Il
L (2)
,Current1y~§nrolled (1981)
Very good -0 - 0: - 2. 20 i 10 ¢ 3 -9
" Good 5 71 4 57 3- 30. 6 60 18 53
Difficult 2 29, 3 43 3 &0 3- 3 - 13 38
Total = &% - 7 7 % 10° 10 34
. Y
(1) Twenty observations are.missing’ ’
(2) Tweﬂfy—one observations are missing
. Q. -
) B ‘
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" Table 5.7

Future placement

Parents' greatest worries about their childrehf
- e
‘ . _ %% -
' ; Unit. - 3
Parents' 1 2 3 4 Total
worries N Rank- N Rank- N Rank-, N Rank- "N Rank-
ing : ing ; ing " ing i
L
o . \ .
. Previously Enrolled (1981) -
. No proper
diagnosis 0 - 1 6 0 - 3 6 4.
Fl .
Need for constant i
care 2 3 1 ) 0 - 3 6 6
Lack of self-help A £:ii\
~ skills 1. .5 o -- 2 5 36 6
Poor spéech T .
development 4 1 4 3 4 1 5 4 17 .
Inability to . P
develop social . , ' A .
skills 1 5 3 4 1 6 5 4 - 10
Types of schooling
offered - .4 1 8 1 4 " 7 10 1 26
) T - .
Employment ) -
opportunities 1 -5 5 3 7 3 16
Future placement 2 3 2 5 3. 3 9 16
Currently Enrolled (1981)
No proper
diagnosis 0 - 1 6 5" 5 2 5 8
Need for constant o ,
care A ‘ 1 6 2 5 3 8 1 8 7
Lack of self-help !
skills : 1 6 1 6 4 7 3 4 9
Poor speech o
development 4 2. 5 2 6 3 9 2 24
inability to !
devedlop social
skills 2 4 0 - 6 3 2 5 10
Types of schooling :
offered ‘ 6 y) .7 1 14 y) 10 . I 37
Employment 5
opportunities T2 5 2 5 2 ) 16
2 4 3 4 8 2 18
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CHAPTER 6 . . t o

ISSUES AND RECOMMENDATIONS
. - . . v A .

K

- The precedlng chapters have presented deéscriptions of the . - n-
contexts, programs, and _support services for the pilot eardy A ‘
educational intervention programs and, finally, looked briefly
at the’ progresﬁ of some children beyond -the special preschool.

These descriptions combine to make a montage depicting the many

facets of the evolution of the pilot spec1a1 preschool programs.

The dynamic, diverse, and. developing nature of early educational
intervention in Queensland has emerged as a central fea}ure of the
descrlptlon. The formal data coéllection phases of the project have kY
provided Yslices,of time" :.the small segments from which the
statistical picture of the pllot projegt "has been assembled. The

less formal interview and questionnaire data have given the mon1tor1ng
team 1ns1ght into the opinions and attitudes of the parents, program

staff and: other professionals involved with young handicapped

children in the special preschools. Finally, the day to day contact
of members of the monitoring team with the programs has added to the
team's appreciation of the rich, qualltatlve dimensions of the )
programs. _ . ) .

» -

'In all .the monltoring'project has been a complex exercise ¢

. in documenting the simultaneous changes in a range of evolving elements

of the special preschool services. 71In -the first 1nstance, this has
1nvolved description of changes in the clientele (Chlld and family),
the spec1al preschool staff, and in associated profe551onals (such as
guidance officers and school medical officers). At a further remqyge
from the preschools, changes have been noted in the emphasis of’ ’
government departments and, - in partlcular, the divisions most closely
involved in early 1nterventlon. In addition, changes have occurred in
the positions taken by the profe551onal organizations whose members
are, oy will be, working in the area of early intervention with young
handic%pped children. . »i . -
L3 * .

The research team has had an invaluablé opportunity to observe
the initial.reactions of all these groups to the emergence of a new
aspect of the State's involvement with the education of. exceptlonal
children, and to monitor the changes in their attitudes to, and
conceptlon‘?of early intervention. A central part of thlS process of

itoring has been to facilitate meetings of ‘the various groups
1nvolved to discuss critical issues of concern to. them. (1) ° The
monltorlng project has been formative, contrlbutlng to the process of

evaluation of the pilot programs through consultation w1th program
" staff and,®furthermore, through catalysing joint dlscu551on among the

many groups involved with early intervention.

.

() In total, 180 consultations, meetings and seminars have been held
from the prbject s commencement in May 1979, to the final seminar
" in July, 1981. ~

3
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ot . " - Over. the two years, and ‘the numerous contacts with the
- o program staff and the\many groups associated with the pllot ‘project,
.’a number“of iseues have crystalllzed concerning both the current
pilot stage of development of the early educatlonal intervention
programs, ~and the 90551b111t1es for thelr future development.

‘rihe monltorlng team rap1d1y became aware of the dynamic
nature of the pilot early educational intervention programs. - From
the outset, a process commenced of reflnement and, adjustment by
the Education Department and the program staff of the guldellnes
formulated in the Education Department Information Statement. This
was to be expected and the fac111tat10n of this process was one of _
the central aims of the pilot prOJect. At each unit, teacherg)soon
lan adjustlng their programs.to the perceived needs of their

entele, w1th1n the constraints of the resources avallable -
"« The 1n1t1al phase for each unit was marked by a hlgh C
. degree of uncertainty on the. teachers' part regarding the expectatlons
of the Department of Blucatlon and the exact nature of the resources '
available. This was clearly a very stressful time for the teachers,

P who also were attempting to alleviate the anxieties ‘of the parents, .
who . themsgives were upcertain of the exact‘nature of early intervention
and its implications for their children. There was also a high
degree of uncertainty, and at times mlsapprehen51on, on the part of
some of the staff members of other agencies involved with the
clientele, or potential clientele, of the special preschools.

With the establishment of contact between the special
preschools and the other agencies providing service within their
catchment area, many of the anxieties began to dissipate. Establish-

ing tne network of communication for some units, however, required a

considerable effort by the staff. For othero, the network was

.established quite rapidly. Overall, the establishment of contact

seemed to be the resuly of the Jnitiatives of the preschool staff,

the guidance officers nd the school medical officers. The <
establishment of communication hetworks at the "work-face" was not
always supported by similar structures for communication at the
higher administrative and policy levels. Gradually, however, such
structures appear to be emerging ancd will Dbe discussed later in this
chapter.

”

The first two years have seen congiderable reformulation of
the Department of Education's emphases within the field of early
.educational intervention. Some of the .changes have resulted from
constraints on the programs, such as limited staff tlme, expertise, and
f§t—ff'perreptlons ‘of their roles. The predomlnance of unit over home
based program implementatiocn in part reflects the dual impact of time
limitations and the hlstorlcal reticence of teacher< to be heavily
involved in delivering services to children in their homes. " The
llmltec involvement of parents in the processes of program development
and 1mp1ementat10n may also reflect the pervasive influence of traditional.
definitions of the teacher role by pazents and professionals.- G&her
changes in the,opeLatlonlezatlon of the .program guidelines rerlect

L R
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raEiohaliZations;of service delivery_abrosslggencies, This is one
of the most salient features of the pilot, programs. For example,
the predominance‘of children in'spg;ial preSChools who are three

P . ‘years or older reflects a healthy co-ordination of the work of the
special preschools with other agencies, such as the Central
‘Assessment Clinic, which has maintained its involvement with the
very young members of the handicapped population. There is now
eVidence of a very effective network of cross-referral between the
two agencies. & : '

, ) Facilitation.of further communication lies’at the heart

L ‘of many of the specific issues which need to be addressed.  The e
pilot early educational intervention programs are dynamic by virtue

of the fact.that they are new human organizations which, because ‘of
their newness, face considerablé uncertainty. 1In such a circumstance, -
the probability of breakdowns in communication is high. The future
course of the development of. special preschools in Queensland will .
vitally depend on the establishment of effective networks of "
communication. This is a theme that has implications for each of

the specific issues to be considered. ‘ -
o .

L3
: ’ / : 9 . . .
The discussion of issues to follow wi organized around

“the four topics considered above, namely: -

. the contexts of the pilot early
. ' educational intervent®on programs;

s

'pfbgramvdevelopment,

. P ) -
support services, and

v
) beyoﬂd the special preschool.
G, | 6.1 Coptextual Issues '
b ‘ .
6.1.1 Family-characteristics and access. The characteristics of

the communities served by a special- preschool should determine the-
configuration of needs to be met by the early educational intervention
program. Differences in socio~economic status carry w}th them some
importa differences in the problems confronting the families,
differences.ofiwhiéh the program staff need to be aware. If early
intervention is to be directed' to the family as client, then the needs
- ~'" of the entire family must bé assessed, as well as the needs of the
target, handicapped child. - The' requirement for personnel to
:undertake this form of family ‘assessment has been clearly stated by
&  the program staff, and many of the other professionals invblved7with
the pilot programs. Thé discipline best suited to provide this service,
, social work, has been conspicuously absent from the pilot programs. '

»

The limited description of family characteristics in the
current project has pointed to some. of the problems of access that may

'
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affect both delivery of services to those families in need, and the

degree of cost to the families in receiving those services. Access’

. to the programs may differ from one social group to another, and
from one location to another. Access takes at least two forms.

First, families differ in their awareness of the existence of a

program, in part as-a function of their ability to gain access to
services in general. Families isolated by economic disadvantage and
limited educatior, as many of the families at unit 1 appeared to be,

may be harder to involve in. a service such as early educational.
intervention.. Problems of access may also take a second form. ‘

. Families differ in their access to transport to a special preschool,
again as the families at unit 1 did, and this requires careful
consideration of. the location of the special preschool, -not only in
relation to public transport, but also in relation to other services
that may be concurrently attended by children in the early educational
intervention program. Agdin, family needs will have to be assessed
and policies will be required for differential allacation of

 subsidies to units according to need. T
’A Over the monitoring period a salient feature of the pilot
programs was that parents took advantage of the opportunity for.

" informal contact with the special preschool staff. In all units the
staff provided information for parents on other services available to -
their families. This part of the teacher role is clearly important, .
but raises issues of preparation of the teacher to act in this way.

.f‘-

/
. Recommendations:

»

. Trained specialist persornel should

be available to assess Ffamily needs,

family regources. to support their -

'handicappe@dchild, and aspects of '

the family context that may be

relevant to the early educational ) )

) . intervention program. The skills r P
of ‘social workers.are most appropriate ,
to these tasks. :

A survey of the eatent of awareness of
the existence and nature of early
educational intervention programs

. : should be conducced among familics, B

o 4 “ gehools, medical practitioners, nnzs___——;—”,,—ff, e
‘ e ' . “siher service aelivery. professiona —

) infihm-catchment area For any existing
or projectad special preschool. '

r
g

. Special preschools should bg’locaimd
as close ad possible to public transport, * -
with easy access from thc street O the
wnit and, wherever possible, in close
proximity to other relevant services.

Gb . d . . - .
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. The teachers in
should be exptic

. role as informat Tésource persons
: for parents. .

. ) ‘

6.1.2 - The characterlstlcs of the ¢hildren requlrlng early A
educational intervention programs. From the data available -to the
monitoring team, it is clear-that there was a considerable range

¢« both of types of handicapping conditions and of their severity in
the pilot programs. The non-categorical philgsophy of early educ- .
ational intervention was not, and probably cannot be, applled fully
in practice., despite the general adherence to ‘the principle.
Children we}% still labelled and grouped in terms of broad categonisi

of handicap or delay. There is clearly a need for a system of
classification in addition ,to the dlagnostlc categories (such as
Down syndrome, cerebral. palsy or spina blflda, for example), that
enables delineation of the specific educational needs of particular
children in a way that informs the development of their educatlonal
programs and the formation .of program groups. In the main, groups

. " within the special preschools were formed on the basis of single Y-

" characteristics of the children (such as degree of intellectual
handicap or language delay). *In large part, thiﬂ\practlce stemmed
from the limited assessment data available on children at their entry
to the special preschools. Where assessment data were available, ’
the teachers reported that they often did not find the 1nformat10n
relevant to the process of programming. The ‘teachers were, at times,
provided with scant "working-images" of the children and their
deve10pmenta1 characteristics. Such a situation increases the r1z§)
of inappropriate labelling, and the affirmation of ‘a non-categoril

-* _ approach does little to prevent the practical ills that flow from an
N inappropriate a§§essment base for prqgrammlng ‘ .
One sblution to the problem lies in the. assessment of the
children's specific competencies, in specific areas’of performance.
This approach, at least, provides guidelines for programming but
has the danger of dlrecthg attention solaly to the development of
a diverse set of skills, without a working model of how the specific
skills inter-relate in the overall processes of development.
The neuro-sensory-motor and motor assessment data on the
children in the programs are disturbing. If representative, the
aiults suggest a disquieting level of what could be regarded as sub-
¢1¥nical problems of ‘motor -development, and lead one to argue for the
.urgent need for consultants in the area of' motor“prog*ammlng,; as .
well as the better preparation of teachers to work in this area. The
teachers continually expressed concern about their ability to 1mplement
programs directed to the motor development of young handlcapped
. children. Given the dangers of some technlques in this area, the
provision of_ an expert consultancy service in this area is an urgent
‘. , requirement.

’

N\

EI{ILC | :&:B | - | . 1.61 ,

Aruitoxt provided by Eic:




v ‘ . ? - “. .

It is also clear that many of the chlldren atteadlng special

preschools were not only at risk for educag;onal problems, but that,

in many cases, these problems were exacerbated by their, poor health.

the level of health problems and- th ir likely educatlonal impact

also need to be assessed,. again sug stlng a role for a spe01allst

. medical consultant. Such a consultant could play an essential role
in the 1n1t1al assessments’of. the chlldren.

Developmental charag;erlstlcs cannot be - assessed appropriately
in 1solatlon from the env1ronmental features that 1nfluence the course
of :development. Information on- the fam;lyqtontey may provide valuable -
guldellnes to the type of program_ required+by the child. For example,
:many of the children at unit 1 showed genepal Qevelopmental delays.

In many cases it was felt by program "staff that these delays were not
organically based, but rather reflected the effects of env1ronmental
deprivation. The program needs for these children were perceived as
" general environmental stimulation. Assessment of the child in the’
context of the characteristics ©of his home and family may also provide
valuable information on the extent to which the family 1s able and/or,
wants to be involved in the process of early educational 1nterventlon.
Again, a skilled assessment by a social worker of the family
circumstances could be a useful addition to the assessment 1nformatl0n.
. ; - \
Recommendations: . { . :

Initial assessment of children

should be undertaken on entry, o

or soon after entry to the special ' L
preschool. _ P

) .  Su¢h.assessment should include
: it . educational, psychological, language,
' ‘ ~ motor, and medical components, and
- .«any: other areas required to give a
comprehenszve picture of a~ggriicular .. ..
child's developmental -status. '

- . The aim of such an assessment should =
be -to provide informaticn relevant to :
the design and implementation of the

‘ - - intervention program.

. : The Chz7d’s developﬁental ”haracferzst7cs
‘ should be viewed against the background of
an assessment of the home and family
context, ideally by a social worker.

6.1.3 _ Assessment, record keeping and information exchange. The
adequacy of assessment procedures for early educational intervention
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" Prom the data provided in-‘‘chapters 2 and 3, it is clear that some

_ school system in Queensland. It is desirable, however, to 1dent1fy

-

programs raises several rssues urgently requlrlng conslderatlon. ' E

children received very little’ systematic professlonal assessment; - . ;.
either prior to, or during, their time in-the specaal preschools. S

It is glso clear that much 1nformatlon which was gaihed was not™ Lo
recorded and,. therefore, was not available to the other professlonals T

concurreﬂtly, or--later,. concerned w1th the children' f development. . . ‘.

UL D TP ! e '

The 2% [Wﬂ ave;iable to the monltorang team p?esented a - -
picture of a-"”' féfk" agirbach to aséessment. Some agenc;es R

provided assessme~ tensive covérage of developmental areas;

s g

for a small propoi ~.3f ‘the .special preschool clientele. Other ~  °

- agencies provided. agﬂéssments of a more restricted set of T
developmental areas), for a larger proportlon of the clientele. - Some

ch1£dren apparently weré not assessed. From thHe recorded rpformatron -
it seems that re-assessment of children, so.essential for ongoing
monitoring, program planning and placement review, was the exqeptlon

rather than the rule. ) . . =

’ i€ “ " . . |
These 11m1tatlons of the assessment data se have very ) -
seriou®~amplications for the provision of early educa ional inter-

ventidn ‘'services. qu; of the problem 1s the need for more and better_u

‘instruments, for both screening and assessment, de51gned for use in

the Australian contéxt. But more seriously, the limitations reflect
the serious lack of 'pexsonnel, both trained and experlenced in assessing

~ young handndbppedtchlldren, to use, ‘the 1nstruments that are avallable.

a -
The pilot early. educational interveéntion-: programs have’ E -

prov1ded anjgggortunlty for the Division of Speclal‘Educatlon to 7 ¢ .o

develop a. nu us of personnel with experlencé a insight into the

parti icular problems of delivering guidance’ ser to_the cllentele

of special-preschools (an issue that- will be further. dlscusseo later

in the chapterz - The pilot project has also provided an opportunity

to consider the implications of this new sphere of service delivery

for the pre- and in-service training of assessment personnel While

- all agencies continue to suffer. severe personnel shortages, 1n¢lbved

training will prov1de only g partlal solution.

The nature of problems of JeveloDment in infancy and. early
childhood is such that it is desirable to assess the young child over

- an extended period of time, before reaching a flnal decision on his

need for special educational and develoomental prov1s10n The process'
of assessment .and interyvention commences with screening and referral

of children thought to be "at risk" for developmental problems.
Developmental screening is now an important part of the regular pre-

even earlier than the preschool years children who may be "at risk". ’
The problems of how,. and where, this-screening c¢hould be done are
vexatlous, but clearly require co-ordination of professionals in
agencies such as the Division of Maternal and Child Health, the D1v1s1on
of Community Health Services, and the chiidren's hospitals as well as

the networks of prlvate practltloners involved with infants and veuny -
chlldren. K R . > .
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' - T Oncewa child is identified- as "at rlsk"' hlS adm1ss1on to an -

early educatlonal 1nterventlon program can provide an opportunlty for 3~
1ntens1ve assessment over an egtended perlod in the spec151 presc%ool%

) .in regular settings and; wherever poss1ble, in the home. s There is, ~,°-
R also a clear need for mechanlsms of periodic rev1ew of the\Chlld s -

s .-developmenual ‘status, and systematic eyaluatlon of hlS functlonlpg 1ni'-,

e T ariety of settings as. perceived by an approprlate range of. . .- o®
R s a ssment spec1a11sts.. Such evaluaglons-and perzodlc rev1evs' I

‘snecessitate structures for tase conferences and,’ are v1tally dependent ™

-upon . efficient exchange of assessment rnfbrmatlon. )

z A .

T ! : The approaches to assessments, nd partlcularly assessment o
record keeplng, observed by the monitoring’ team, often -seemed to impede

. effective information eéxchange and co-oerdinated assessment in a number
of ways. First, the records varied cons1derably in their content

. format,‘and a partlcular d1sc1p11ne s technical vocabulary may have made
"dffective multidisciplinary use of- the nformatlon difficult. Second,’
agenc1es varied con51derably Ln their ppl:;;es and proéedures for

e znformatlon storage, retrieval’ and e'change. '

, CL ] _ .

i s In part, the difficulties*arose because of differences ‘in
procedures for record’ keeplng and the *nability. of asséssment personnel
to complete £4all records, givén the other demands upon their time. -
They seemed most llkely to record formal -test results, and least llkely
to record details of 1nr,'mal observational assessments. Test results
were ‘often_ recorded .inva f-zm that was’ too’cryptic for optlmal ’
utlllzatlon by ‘the —achers and other 1nterveners., Ironlcally, the?
information recorocd by the' assessor, for example numerical results

> .of 1ntelllgence tests, was .cften that,whlch was least informative to

. . - —-the interveners, facea with the problem of des1gn1ng and 1mplement1ng

BN

2

I ‘. The tlmc culrently invested in: assessment could yield a
cgreater vetarn if the, 1nformat10 was’ recorded in a form readily '
availakle to. the .other: professlo 1s who are either. involved with . .

the Lnrloren orr likely to “be sp. the 1ack of transportable Yecords
mff“ﬁ,\ll ‘many instances, that professionals are forced to cover much .

-o0f the ground already covered by others, and collect 1nforma§10n,
potentially avallablcq’but‘not transmitted to them, because of
1nadequacies in record keeping cystems. The .impact of: these problems-

. isvmaqnified when children move to other regions qr interstate.

’ e, B - : . o . .

Farthermore, mechanisms for efficient information exthange
'snodll bu'c»tabllshed thete is clearly a need for agencies to examine

. thei plu'cuurc\ for information storage, retrieval and exchange. .

Whero ‘iz alse a need for them to review the availability of skilled

_personnel to mershall assessment information. Finally, establishment

s : _'is UJg.ptlJ ro4u1f°d of exp11c1r 1nformatlon cxchanqe rks, linﬁing

‘,d]fn(Jek and nomina ting persOUs available- to liaise wit . private
practitioners who frequcntly also hold 1mpo{tant,snformatiqn about the

I cnjljnﬂn. . - .

1
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, . , Many professlonals c1te the dangers- of potentlal abuse of
' assessment records which may result in 1nappropr1ate labelllng of
children. Their arguments are not altogethér convincing in the light
. " of the evidence that children are belng catalogued and grouped when-
ever .they become involved in an 1nterventlon program and whehever
placement decisions are made. The label may be attached with very
- little informatiom recorded- to Justlfy it. In such cases, if "~
_records are not available, it iss very difficult for professidnals. to
judge the’ approprlateness of the consequentlal dec151ons without
conducting a full assessment and this furthey assessment may enta11
inefficient repetition. When systematic’ assessment records are not
» maintained, it is also very difficult for interveners (and researchers)
to evaluate the effects of intervention programs on the overall
developmental status of children. S ‘ :

. Given the pressures for legislation ensuring freedom of
access to recorded information, the rights of parents to read their"
children's assessment records neéd to be considered. .The 1mp11cat10ns
of parént access are far reachlng, and both individual- profes51onals
‘and agencies will need to consider ways of providing parents who are
so desirous w;th approprlate access to their children's records.

Recommendations: " v -

:.A- . - ."' \

: - . " Increased numbers of personnel should
. . be provzded as a matter of wrgency “to
: . agencies screening and assessing young
children with a view to placement in
.  early educational intervention programs.
The tyaining of educational, psychological,
- 'hcr7nu, sveial work and medical profess-
] tonale ho wark 1n °awﬁz/ zrtfervenﬂtbon
‘ should »rovide basic preparation in the
sereening and assessment of DOTY Young

K g c.f'm,'ia).'c 7.
. A e 3 ‘ . . ) *
L © The agenetes emploping such professionals
' should faeilitate the emergence of

SPPCIQZYSto in tne area of developmental
ve . aascssment of youny handicapped, ehildren
/ . in order to [orm an assegsment nucleus

P

~ ' i zach reoion served by the agency.
. . e
<. Machaniams should ba explored to ensure .
the ﬁjfwctenu arzessment of all children
. L ' ' requiring such scrviees, and the co- .
T - . . oddination of agenﬁw versonnel to achieve
' ’  this end. . N Cide e
, . - .
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. , Asségsmentvinfbfmation'sﬁOu;d-aZways__

_ S I _ be recorded in ah efficdently trans- :

L S v partable form to provide access to .. 7%

, o L « . informgtion by all the professionals. . o

o ' B ' needing it. . L L . S
o S o ?A oo I ' :'i',; .- ] v"' l_|_. RS

. T e .+ The trainihg and functioning of prof-. - .«

S . esaionals” should underscore the need .

A T . for commnication of information in-a

o N © - form_and language that crosses the

. s . disciplinary boundaries and wherever

A possible avoids the use of technical language.

. . N

. Efficient mechanisms for case co-
ordination. and multidisciplinary
consultation on particular ehildren
need to be established, and effective
networks of information exchange formed
amovig the agencies and professionals
involved with children attending spectal
preschools. :

X . There should be explicit policies . .
ensuring ongoing assessment and periodic
review of placement for all children in
early educational intervention programs.

© skilled support staff should be appointed
. . to ensure efficient information storage
- retrievat. and exchange. .
A17 agencies should explore the formulation
of policies and the establishment of
procedures to enable parents to have access ¥

. ¢ Lo their ehildren's agseasment yrecords, should
il .
they so desire. ' ‘ :
5.2 pProgram ‘Development =
S
o : o ’
DA Téacher philosophies and roles. The teachers' philosophies

of early educational intervention showed considerable change over the
wonitoring périod. .Early intervention is a relatively new educational
area and it is. to sbe expected that there will be a period of formulation
and re-formulation of philosophies and cencepts in the area before
consensus is achiewgd and clear policies enunciated for the Queensland
o, .'spécjal preschool system., This is a healthy state of affairs, in that
the Department's initiatives were dleérly conceived as'pilot programs,
and the staff involved saw their role as part of the processes of
research and development. It is under these circumstanceSﬂ{hqweder;
.eszontial to provide Stagf members with the support they réquire}
given the uncertainties of operating within very broad, guidelines and
with a very broadly defined set of roles. ’

. . . . "
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The role of these teachers in'.early educational intervention
was indeed more broadly ‘defined than the traditional teacher rople-in
+ other areas of special educatlon,llnvolvlng them in home4v1s1t1ng
> : (to' a lesser extent liome programmlng), parent support and some
. counselling in criges,; and liaisibn with other professionals and
ggencies’ as well as program development and,lmplementatlon.l _They
expressed concern about their abilities to perform all of thése .~ "7
functions, although they clearly had an expectation that they would
be required to take a role that extended beyond the traditional
teaching functlons. ‘The realltles of the first year of the pilot
programs made most of. them revise thedr expectatlons, progress1vely
\ limiting the diversity of their roles.

The teachers suggested thag many of the difficulties they
exptrlenced did indeed stem from the breadth of the Departmental\
guidelines and the lack of a clearly defined support snetwork. Tﬁey
desired greater -contact with senior Departmental officers who could
be seen as specmflcally performing an advisory and support function
vVis-a-vis the special preschools. The Regional Guidance Officers.
were seen as providing an effective’ admlnlstratlve support, but
tecachers continually lamented the lack of an easily accessible ,';y
adviser to consult on educational, progran-related and management
probleb. Throughout, many of the teachers reported a sense of
isolat#on and of high anxiety during the first year of the pllot
programs. . - ]

The stra%n of the parent support role was also obvious in
their comments to the monitoring team. The teachers felt unprepared
for this part of their role. Their initial response was to- ask fox
in-service courses on- counselllng Later they sought advice on how, 7
where, and to whom to refer parents needing specialist help. .
Invariably, close contac ¢ with the famllles meant that the teachers
wure often the most accessible pecople with whom the parents ‘could
digcuss their problems. Time and again the teachers expressed a
desive for greater support from the Department of Education, so that
they, in turn, could cope with the gtyesses of parent support

Many of the difficulties enrountelﬁd by the teachers were
the result of flie limited time available to them to perform both
Lhe program 1mp1ementat10n and parent support aspects of their role.
Jdemz visiting was, at times, dlffltult : at one unit it was made even
mcru'dxx ‘icult by the Principal of the adjoining State School, who

expected the teachers to be in the special preschool during school

nour<, five days per week! The teachers exoebted to be involved in
working “luscl*-thh pavents in the units and at home, but found it
> ! d€z‘1tu1‘ ro offer an intensive unit based proglam while slmultaneously
providing aucqnat< parent support. Gradually thc Departmental ,
g emphosis has come to be placed on the teachlng role While this is a o
prageical necaedsity, it is unfortunate that the unlque position of the
L teaehoos to provide parent support cannot bz exploited more fully 4
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One 'solution to the problem of limited time for parent
support may lie in the use of aides and volunteers. to implement
parts of the programs glevelaped by the teachers. This approach et
. ~ has beerd explored in a number of units-with apparent success. The ’
usc of volunteers=w6ulg'§éem»to-be a cost-effective way of achieving
a high degreé of individualization of program’ impilementation” and -
thoveby freeing the professional staffs to devote their energies to
program :deyelopment, ongoing assessment; parent support, and home - .
‘based programming. , : '

Throughout the monitoring, the teachers expressed doubts
about their competence to develop home based programs for infants
and very young handicapped children. - This was coupled with an
expressed need for befter knowledge of the early development of. both
"ormal” and exceptional infants. T

Recommendationss:’

.

. Ongoing discussions should be held at
both the policy making and program L
implementation levels to erystallize
an.overall philosophy of early
educational intervention that can be
adapted to the range of client needs. -

The teachers.! role in early educational
intervention should be’ re-considered

to allow rational usé of time for both
wunit based programming and home based,
parent support activities.  This may
necessitate inereased involvement of ' .
aides i volunteers in program
T levignbation. '

» . he vreparation of teachers. for work -
. T in special prdschools should dncelude
: ©paining in basic cplsis counselling
skills and sufficient knowledge of the
sounselling dervice delivery sysitem
'+ he able to make approppiate referrals.

An caplicit policy shculd be Fformulated
. _ o the propieion of a Departmental officer
- - in each vegion as the identifiabls support

S . . » . 5 - (1)
i advisory person fop ihe special preschools.
S T T .
h (1) It may.wcll be that somer of the current Special preschool
- ‘Leachers could enact this role.
. LV N\
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A The nature and funetion of home

o S based services in early educational

R E intervention should be investigated
with 'a view to improving this aspegt
, of the service. Particular attent%on _ .
oLy should focus on ways of enabling the - ‘
o teacher to provide an.adequate home
. visiting service, given the sérious
Ca _ T constraints on staffing.

5 . . The training of teachers to operate
' special preschools should emphasize.
the acquisition of knowledge of both
normal and exceptional developmental -
patterns in infancy and early child-
hood
. ' ' Yo, -
6.2.2 . . Program development and implementation. The problem
of limited assessment information has a-direct impact upon the process
of program development. In the absence of detailed, relevant assess-
' ment information teachers run the.risk of gravitating to one of two
polarized positions on- programming. The first is the provision of a
very broad general stimulation program, loosely formed within a
. conception of the course of normal development. The second is a =~ >
” highly formalized program that aims at the development of spec1flc
"skills without a unifying model of overall development. Tbe monltorlng
team detected pressures, particularly from regular preschools and
Kindergartens, for the adoptijlon of the former, that is of a general
developmeéntal stimulation mogel. There were opposing pressures from
some special  educators .advotating the more formalized precision
teaching model. The situation is a very interesting one, because it *
invlticates the very different perceptions of the clientele and their

needs, bholdyly the two groups. - The impression formed by the research
» ream was, thiat regular. preschool personnel generally perceived the .

clinntele as most similar to "normally developing” children, whereas

the spacia’ educstors had a picture of the clientele as most similar

o the moderately or severelv handicapped population.
Y :

The data provided in Chapter 2 indicate a range of deyelop~

nental levels extending from the "normal" o0 the "extremely"
erceptional, so that each group, regular prescnool and special education,
i in fa-t probably cdorrect: in its conception of Parly educational

intervention, but only for part of the clientele. Both groups need to
nooome aware of the diversity of educaticnal Qeedé confronting the

ieachoers in the special preschools, and for their part the teachers may
. heve to adovt a catholic attitfude to the ideas and concepts from both
’ “vogular and epecial education in order to develop programs tailored to
tmcetinq iho range of necds of their chlldren. -There is clearly much to
he gained from ongoing dialogue with regular preschool and kindergarten
cducatars, and the- currev+ divisions betwean 1reqgular and special pre-

suhicols can only be seen as counterproductlve. The current climate of
"m;s_ongo}tlon of oarly educational intervention impedes the process of
(Loss—LC"LJJx tlon of programmlng ideas and approaches.

Q L "‘ . N S | 1.6;5) B » .
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o part of the problem lies in the confusion of the terms
'structure' and 'formality'. The special preschools have, ironically,
otten borne the brunt of two sets of criticisms of their programs.
The first criticism is that programs are too highly structured,
partiauLarly'for'tht cducation of 'young children. The counter
criticism is that the specyal preschools are not sufficiently
v~structurvd and that there is not enough’ formal teaching. Again, both

&~ ulltLCltmb arce too general. Each'fails to take suff1c1ent account -
ol the diversity'of abilities and disabilities represeqted in the
- 5pncia].pr¢gchools. The existence of this diversity iﬁdicates that

difrerent, children clearly need dlfferent amounts of structure in
thein \du(qtlonal programs .

»

i . Yo ALl parties seem to agrEe that formallty is not at all
i Cdesirable for young chlldron. But structure does not presuppose
formality. TIt.does, however, presuppose plannlng and the formulation
Oof ﬂuquontlal objectives. _
_ ' In the main, specific objectives were not .
: recovded in proqrame. This limits the use. of the program records
as part of thoe assessment information base “ahd suggests ‘that internal

' mbniturinq of the program may be less than systematic. The process
of nrogran review would be - facilitated by a more detalled recordlng
of program objectives and outcomes. ] L N
To achieve this, appropriate prograh formats, and time
“fov lumplllng them, are required. It was difficult to reach consensus
on wii form format among the te achers in the pilot: ‘programs, and to
expoct’ consensus is probably premature, given the inchoate nature of
sacly educational intervention at this time.  Whether or not a
e Wikt dvolves attnntlon must be paid to Systems for enabllng
B TR S O km‘l/ muL khL t'ime consumings prbceos of detailed recording
Lvogram information. This should be a high prlorlty when programmlng
Gps ceaciens are sbilloin tho early stages of development. The L
Cningt i« foprogran records in Chapter 3 provides a-bas 1s for the
con of the systematic development of a range of proqrame for ‘use
. awoiad poeschools. The central concern should be to develop
Lo vamming aplroaches that facilitate ongoing evaluatlon -of the.
Sitiven's performance and which dTrCutly feed .into -the proccsses of

IR H R R Lo . . ) .d‘_
ns owith assessment, it i lamentablo that the. separate

e iires in contact with the children do not, as a rule, contribute’

; of developing coherent profnrams for the children .attending- -

cechools. This may lead to-a fragmented, disjointed .and,

o arasnurhindgly, Jncnnblqt01t or contradictory approach to 1ntervent10n,
i oot of speech tlhierapists w1thxsevera] of the unlts has 3 -
e puocosses of collaborative programming to begin. However C
Civavionatal differesces in employment pollrleq have_made it more
Criteuii Loro tihiis plﬂ"ebb Lo occur more widely across, _the diversity
T dovant disciplines. . Co

-
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Recommendations: /

There is an urgent need for eoZZabqration
between the Divisions of Preschool
, Education and Special Education. Structures
' " should be established for eonsultation and
collaborative program . development
- Kindergarten organtzattons and other agencies
should also, be. involved in these processes
ofveollaboratton. '

Regular and-Special. Preschool program staff
" should be involved in periodic exchanges to
. _ : znable both groups to become more aware of
the particular needs of the other’s
clientele.

, . i Systems for detailed program record keeping
7 should again be tnvesttqated as a matter of
urgency; ways of ensuring that
_ _  teachers have sufficient Lime for this
, S p activity should be considered. - *

Wherever possible, the other professionals
involved with the children's development
- should be included in the proeess of
- program formulatzon. : o .
& . ; Program ‘record keeptnq and evabuabmon sh0u7d
"% be seen as part of the ongoing assessment of
‘ he phiﬁdren.

Iy

7
Tl

'?7/7lu af summariaing program
peconds in a form that ablows aceess and
Ctronsmizeton.to other profesgionals and |

. . pavente, should be cowsidered.
. -~ . ‘
DLl parents and programming . Parent involvement in program
B )
Cavciopriaet and amplementation remains a ve’xatlous issue. - Proqram‘

LULLoenp ‘cgqod considerable ambivalence about parent involvement.
Sotws eacents O}nglgltl}/ indicated their fesire to be 1nvolvedland
re disuppolntoppaenat they were*not consulted more about their
Sonbdea’s g,li.‘:;.akﬁtiﬂ; and their implications for program
Avecobarae ni. - DEnny parents demonstrated a willingness to allow -
Goimarcar searf to talie sole responsibility for the intervéntion program
4 weicomed the opportunity to be relieved of part of their burden

1opasoabing a handicapped child. This is ah area where knowledge of
T, lanmiiy o wusnes and resources. needs to quide program decisions. There
b : A need ro- Lallor the .programs €o f'he peopj.e S- needq and
53, -and not’ the people to the program. .

1

[4 . .
Full Tt Provided by ERIC.



156
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. , Even when a, family is eager to be involved in program:
‘planning and implementation, it is essential .that family. members
do so with the support of professionais. It simply cannot be assumed
that the family willlcope with the added demands of impl%menting
carly intervention programs withbut appropriate emotional support
- and practical profeséional guidance,,just as it cannot be: assumed

thal tecachers can operate in this area without support. Careful

‘ " monitoring fb again required and teachers may be best advised to
do this in conjunction with a social worRer or guidance officer.
. L o ) ‘

The teachers idfghe special preschools had: been led to
cupect that they would be involved in engendering child management
skills in those parents requiring assistance in this area. They
cuest ioned their ability to conduct such "parent training" courses
and suggested that this might be more appgopriately the province of
the yuidance ofifcer. There is'a clear need to look at the extent
to which guidance staff are able to take over this function, and
the implications of a decision to involve them for the future training
of guidance personnel. '

.

Recomnmendat ions:
. ’
= . " .. In principle, parents should be directly
fnvolved in their child's program '

. wherever possible. Careful congideration,

\ © hoever, should be given Lo the wishes
aind vesources of families before they are:.
“ipwolved.  The services of a soctal .

Coa : «worser copld be wtilined i ithis aréa.

. y a parent should
' b e ul Ly omond taved o engure that
‘ Larenba apre coplug and whepe necessary
JElonas etopert should be provided fo

*tlﬁngijwwfgmcniuffun. .
#

< pogeam tmp lemsznted

s N

dppropriate staff should be trained to offer \
Fone rdoueal management, pragrame for those . - -

raistance in handling their . .

[ Coflupport Soervices ’ . )

BN . L R <) it «

. s e .3 . :
railability, training and functions of support
ance officers,” school medical officers, paediatricians,
T . - N N . . T .
s, otcupational therapists, physiotherapists and social

[N

The fkﬂjted rime available to guidance officers .for their
1wt with the special présghoolé %E% already’ been digcussed.'
ies prowiding support sérViceS'rqported limi%ed-sfafﬁ'and"‘
:, lTimited time ‘for involvement&With these .early -educational
‘ ervontion programs. The Juidance officers framed another ‘
So o cmension of tbé'problems associated with .their role vis-a-vis early
.. uwg:nﬁﬁdnia intervention. The nature of the four Units, the variety
O ' ) - . . ' SO
ERIC - . .

— N »
v . -~ ot
v : . . . s »
o : : . : Ve : :
—_ . B - ) »
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of clients and their backgrounds, argue the need for extensive time

beingespont by the guidance officers in the programs, especially

as overall policy is somewhat undeflned As they peint out, they

n(ﬂd, howevey, to continue to spend a proportion of their time

working with the "normally" deve}oplng population, to keep a

. perspective on the place of the special preschool in the spectrum
of cducational provision in Queensland,

4 .

_(- ' Like the teachers, the gﬁidapcé officers expressed feelingé.-

of considerable uncertainty about their role. They felt that the ,
role of any guidance officer in early education intervention programs
should be clearly defined and specialisation encouraged. This would.
require extended training, particularly in: early childhood
development; assessment tools for children aged 2 weeks to 5 years;
handicapping conditions, especially those common $n the units such as

Down syndrome, c¢pina bifida, autism, cerebral palsy,and their associated

problems; and behavioural problems and management techniques. The
stressed fhe need for the specialists to be experienced guidance |
off icers who have gained a perspective of the whole service delive
system, and who have the opportunity to maintain the perspective
throngh u%periende in a wide range of work situations..

All stressed the need for more time in the units, and
thig mirrored teacher. comments concerning the need for the guidance
persennel to have greater contact with the parents, and greater
RO oILquLV to sce children in thelr program settlngs.

f
<

one’ 5olutlon to the problem of 11m1ted t1me would be

to use o team. consistihg of a guidance officer and one other’ profe551ona1

such as aif advisory tegcher, to give a balance of involvement.. The
guldance off fimtr could act as the co-ordinator of assessment information,
Snduct g aome formal assessments but delegating the task:of-
‘. obeneavatlon and movitoring in the special preschool, fegular preschool
C o ot o advisory teacher.” This moded scemed to work
co trve by » trlel by one of the guidance officers and a spe01a1
,‘ S hoel aweisor in 1079 and 1981, and warrants con51derat10n as’' a
/ S ad solardon to the problens ﬁr 1imited dvulﬂ%blllty of guidance
o (S EDENNE L R . . . e N
. -« Limitations of staff and available Llhe alqo applied to the
= Tsesrocs proviided Thy school medical officers, whe expressed concern about

Ce ovaiganid ity of medic al profes<sionals to staff further developments

S e ronrion 'os,.pa)rlcularly in isolated and rural areas.

- i Tl N i-development, behaviour and developmental
Tirer in,rJi13hoou, as well as counsclling,,are rapidly assuming
c el A oY Lae G in ﬁdodl tzi\ training programs. It was
Savtren Smuortant b that paedldtnlglans in their training should
. - work with specialists in thé fields of educatlon( speech therapy,

[oR

cmuvational tharaoy, physiotrherapy, psychology and social work, so
Tl fn(} bt acguir v an’ understanding of roles, contributions and
The tenan approach;was stressed. : ‘

. ’ [

Aruitoxt provided by Eic: - D . . R

¢ -
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bl was also., ,uile ted that: pae dlatrlulanq and school
medical officers could, ing ronJunutlon with the therapies, contribute
Co-the training of cducational staff for the programs.

e iun(tlunjnq anonds on optimal communication which,
b :urn; rUQUlFL:_dellltdLlon. In order to encourage this, issues
~orelating Lo [Jufg,.lonal cthics and traditibnal territorialities .
require investigation. It was suggested by the ‘medical officers that
caretully structuved record kecping would facilitate useful communication
fvciweon medical and othler professionals in all.the relevant agenCies. .
) ) , ] ’
I yeneral, it was apparert that private medical
bt tonets necded to Le better informed regarding the presence,
vl tonophy and oporat fon of the early eaucationgl intervention programs.

'

A

, - The limitoed dVﬂllJblllLy of theraplsts was a source of concern
Stey botl: parents and toachwrs. WOLkdblC collaboration had developed
Dotwoon Lol speech therapists andl the teachdrs in several instances
but, wgedn, the Himited contact of the therapists with the special pre-

}

Sihioly oo tan limtted the scope of the collaborative effort.
ror all the therapies, inurcased staff numbers,.redu.tion of
e Loods and the availability of staff experienced in‘paediatfics
wepn el peved necessary to im; rove services in the future. specific
Lo ®an woere valﬂ‘ﬁod Ly both ovcupatlonal therapists and phvsio- '
fheranists.  Ouenpational therapists felt that educational advisors
Al Loachocs should he more aware of occuparjonal therapy skills and
cieen. 1TUowas "J1o0 felt that occupational therapy students should
foocome mono intormed about educational practice and te aching skills,
g that, Lnoturi, o((upntlunal rhgrnlets could inform educatjonal .
. 2o dawﬁ;mpment, pmsit) >ning , handling, play and approprlatev;

P quipinenl. . . .
!

crotheanare i st ‘bwqost(m that they should be employed
o R tment to worhoin Ghwl i, They quastioned the

1

o o U edurariona b prosiats fmr chiildren under 3 years. :
. . N ¢ ¢ . .
ot recond graduates woere adaquatoly trained to

o Teor Tt e pﬂLlir@;n jon i ~avly ‘nterveontion. More!
o, RIS S l wiki ity oyt owratf a‘vvniv working in other
RS TER HEIY 15 viienlarlyd country hospitals) would, - in
- ' , . J; L crvise delivery . \ 7 v
L] Y .
v X L ) " . . '
. G e of social workers Cron the special. preschool
ot s Tl s Larcicularly Gistarbing and reflectg, in
, ceatd . on of teashoers and Soc1al workers. _social’
Lo BREENY createy awarencss of the pripciples and
. ‘ . ) : . . i
. fid v, social workerg could contribute )
; (i = raad the erotional, psy uholoq1cal and
, Loral et S0 disibilivy to students in educational courses.’
s . - \ /
~ -
6. . 7
- N ) . )
) < \ “ )A .
» . . -
° . . - Coe . Tl oo ) '
Q - 3 ‘ . o . . o a
ERIC - B o N &2
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Recommendations: . "
——————— e ———

_ e There should be a general review of
. policies concerning the availability
‘ ‘ of guidance officers, school madical

. officers, therapzsts and social” .
. °  workers to support early educatzanal . /
1ntepucntzon programs o 4 T .

v

Wherever possiblé, mechanisms should

be developed for bettdlh co-ordination
- of support service delivery, ineluding

nebworks of information exchange.

.

.

”4,4“‘A_ . Awareness of deuelopménts in the field =

; wl - ) of early educational intervention should
: be fostered in each of the disciplines = -
«  Llikely to be invalved in providing : ;
' ' support services to special‘preschools. . .

% This implies the need for rev{stion of some
of the content -of training programs.:

Guidanc&iofficeps shouldvbé’enaBZed to
devote greater time to early educational
intervention programs and to act as co-
ordinators of information.

Advisory tcachers sheould be employed in
part to assist the guidance officers with
collection of assessment information.

U - Team approaches to the delivery of ,upport services. The
crobloms of current State Government policies restrlctlng emploympnt
Ywveiotherapists, occupational therapists and medical personnel to
roncies of the Department of Health was a recurvent theme in our
oiconssions with the program staff and wany of the involved profess-
wualz.  These policies have impeded attempts to establish a&sossmeht
. iptv“ ention teams to deliver the multifaceted programs required

a

“iiere 15 a need for all disciplines to H“(IOL( ways of faC1lltatJng
»me mode of team functioning in order to co-ordinate the delivery
oLosupport services efficiencly., - ‘ {

e N /=

A -variety -of modelsg fofwi;yn functioning is available. In

Sdtidisciplinary teams the mémbers®ork side by side in th&ir owh
ven of professional cxpcrticr"without role sbalinq, thw areas of
“~<punvxb111ty are clearly detined.- Irtcr01901p11nary teams1encourage
bLarsionals to sybsbltute for each other. Role definition is
t ‘1.led by the team around each child and ‘the famlly It requires
mutual trust, respect: tor profe551onal competency and awaroness of
« ) prnfegsional l;mltqtlons Txansdrsg;pllnary_teams encourage) the
' ,assLmilat{gn of khowlbdgelfrom othey'nrofessi%ns and the crossing

Aruitoxt provided by Eic:

wa

aany of the children nttondlng special pr@s(honl” . Notwlthstanding,

-
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éf discipline borders. It shoul
wide range of knowledge and skil
could never be offered by a sing

Therapisté and other
an'educational,setting on dt lea
role of withdrawing the child fr
group assessment and therapy, (
resource person or’ educator for

d be recognized, howéver, that the
ls in the field of child devélopment
le practitioner. :

support professionals can wofk within
st three levels: {1). the traditional
om the group for individual or small '
2) as a.consultant, and (3) as a

the teacher.. Each mode of service

delivery has advantages and disadvantages.

advantages of the ‘tra
set up suitable space and equipm
without distraction. The indivi
optimally catered for, and client
which saves professidnhlntime (b
¢lient) .. Disadvantages appear t
educational environment because
interaction may influence social
communication skills. Withdrawa
dimension rather than the whole
teagher is frequently excluded,
fostering of a-collaborative spi
introduced, including co-grdinat
curriculum, as well as of commun

ditional role include the ability to
ent for assessment and intervention
dual needs of each child can be

s usually go to the professional,

ut may inconvenience or unsettle the

o outweigh the advantages in an
removal from the group and its
isation, motivation, sharing, and

1 may also foster concentration on one
child in a family and com@uhity. The
thus rendering even'more difficult the
rit. Problems of co-ordination are
ion of professional input into the
ication between child and professionals,

»

professivnals and parents and among professiohals. Individual-

intervention is also expensive i

n cost effectivenegs terms if the

. . . & N LY L
assecssment and intervention can be carried out in some form of .
L] . N &
.service "delivery" to a group of

~ Consultancy may be~di
or Lo the teacher or other profe
foitlowing a specifit request whe
are offered, including special p
of qroups'or individual children
adqvicee on handling, curriculum d
WPY K in the unit on a regular ba
;nt0<ﬁany areas, ’

N Severgl important adv

children. .

rected to the client, to Ehe'parent,
ssional. Consultancy could be offered

n individual assessment and advice
rograms 1f necCessary. Observation )
could be reguested- and should produce
esign and %o on. Consultants may also
sis feeding their professional expertise

’

antages attdnd th~ consultant role.

Tre teacher is centrally involved (which s preferable for tie child);

’aﬂd.haf rapid and consistent acc

ess to specialist advice and support.

The cofisul tant appfoach usually permits a greater spread of expensive
ruosonrces than "hands on" therapy. ' ' ’ -

Disadvantages of cons

Limn{; consulfants must be available to listen, to reportrmtq“éfi

tonferences and to travel. -

stressed. A high-level of co-ordination, communicavioné;pd/ﬁrUSt’is

rchnired. Tt is esmential that

ultancy services #nclude the need:, for

The need for‘cpunsellingqggijls’

team members have compatible philésoﬁhies

of chilq:deyéiopment. Conflicting information-and philosophies may ‘be
~disruptive for child, parents and other professionals. Many-problems
. N LR :

~ * - L N
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- . » . -

. could be av01dcd,by the use of a designated person as case cp -ordinator.
Dealing w1th a_ multiplicity of agencies compounds the problems. The
reqpon51b111ty for lmplementlng the consultant lnput can ‘impose e
addltlonal loads 'on the teacher, and cansequently it is important ﬁhat
all team members ratlonallse their procedures in order-to mlnlmise )

‘ths burden. ° > : - G S
> s ' S ' . ¥

- Personnelgneed to be educated in order +o function ) e

effectively and efficiently in teams while malntalnlng harmony and v, N

opportunities for individual pfbfesslonal growth.; Experlence in s

team. functioning should take place during fbrmal training,” as well

as within the operation of the team 1tbe1f .

Yoo

The resource role could have con51derable potertlal P '
in early educational intervention, and>warrants further 1nvestlgat10n. -
The teacher would deliver the service, functioning independently.
some of the skjlls of the various profe551ons would be imparted to o
__ the tcachers in pre-service, ip-service and. post gyaduate training. .
. Information would be freely available to the teachers, perhaps T
through a central 1nformat10n unit, which could possibly operate on . .
a computerised retrieval system., The sharing #f relevant literatuxe R
and articles, as well as joint a tendance at: semlnars/'would also be -
necessary. - : ‘ d L ‘

- . . ) ’
L] P . - N

. . . o Saveral‘general issues emerged.as vital to successful team
work, lncludlng the 1mportance of co-ordination and communlcatlon,
Speclflc factort such as the need for counselling - skllls, the N
advantages of a desf@nated person ,as case Co—ordlnator, and the beneﬁlt
of writing intervention objectives. and procedures clearly’ and con01ser
would also be required if team approaches to early educatlonal
1nLOLvent10n were to beé effective. - ) e

, parents need. conaldcratlon in team apploaches to early
ndugat1onal intervention. They want to be treated as: equal. partners
in the planning and d901q10n making which will prfpct their child's .
and their own lives. The child and famlly must be viewed as a, unlt. st

., The importance of 1mformat10n, 1nclud1ng imwediate "and’ accurate ’ )

S fecuhack, has been stressed by -all parents. Again, parpnts also

- © yeguire access to the records held. hy team members.

> N

’ B - B : ‘. N
- f2c ccmmendations: - R v . . A T .oy
i N - , - R . ‘ o
n~ . v . - .
; . . \
o Sierussions shouid ag;
Lo . s A s.qpd. proféssional e "
. ’ . ‘. R >
- e Aoﬂc workable soluticne to the . - . _
N . 3, N . . =
: rroblem¥ dnmpeding team fanélc ingd e
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. ' . Bach discipline should review its e e
L - kS traditional role definztzon in.order P
o R Jto' delineate where its proféSSLUnaZs
_@g;f: A . could offer consultanCJ services.

; - o . o ! © A
, , , ;
cr ol T Training @nstttuttons should explore .
{ T ~« ways of” including mults, inter and _
. o transdisciplinary team experbence in ' .
N . Tthe training of students in guidance, ‘
= :ééik: e educational, psychologj,«?edtCan) the S
Ko AT : fhnrnpmeu,and socwal work :

- . ‘
Can ." .

" Issues of tnﬁormatton exchangc team .
: " Feade¥ship, and case conferences should e
A » . be explicitly considered by both gpltcy
-« ."makers and.educators. Q
| » . t . . a3

A e .
S e . R - o e

programs, Beyond ¥be Special Preschools K 4 e &'5'
. . 3N - PR \ .

3 . 02 o . .. . : . . ..

,
. . . ’

'r. 6.4. 1 ' Integratlon. ' 1dentification of issues and forniing of R
1ecommendat;ons concerning ‘the 1ntegrat10n of disabled ‘chHildren in:
‘o regular preschoobs, schools and cont1nu1ng educatlon se¥vices were
' ' promlnent at- a recent . .meeting of 140 parents of the disabled from
throuqhout Queensland "who attqued Access '81¢ (1) -These also
R - reflected tHe views which . had emerged from an earljier national
_ . meesting of women who ‘had. rgiven blrth to a dlsab&ed child (National -
o . Women's Adv1sory Coun¢11 1980) '3
. . » .« » “\‘ [

6 . e R

g P ) 'Phegparcnts drew attentlon to "the fact that many disabled
Jhildren in spe01al educatlon unlts thbxn a regular schgol were not’
) }art1CLpat1nq rﬁ‘thé normal range of school activities. They '
“méﬂ.vz LtLOmande‘that ovbry oppqrtun;ty ‘should be taken to 1nclude disabled
: N children -in regular'élassroom ‘library, rocreational and playground
* act1v1f}eg Réverse integration, the bringing of "normally" developing
. children into, the gpecial 'school environment, ‘should .in their-view, also
RS - be 1nveqt1qated and tould oa51ly be 1mplemented in the spec1al pre- >
oo ,gtnool qetttlngr‘gl_‘ 5 LA o, o - o

. . e . B i
Ve . At . . .
% R . o K

oyt . Ie ordnr f@r 1ntegrat;on to bhe quc0taefuL, fellow students
'1Ad _teachers must be better ‘prepared thah is Currently "theé case.
mtaéhorq of regular GlaqseS, including preschoo] teachers, must have
SR Some e<noeure to spec1al educat;on and" to. exceptionality. The ‘parents .,
L Q,_,;squLStOd that, apart ﬁr@m.changes in teacher education,. programs on

' . the coneept of 1nteqratlon of dlqabled students into sthe’ regular schopl
J,'f @ and communltv Shoulqehe undeftakén, with,.fellow. students as well as -

Lo e *..wlth twachors Thc éttltudea of-other pagénte and af the community

O ] *_ - ) . RIS oo ,
, ."‘.‘ o . S B e & R e s, - ' R .

: sy
v '(1) Accesq.'Sl, a ébnference organlzed{for parents*by the Queenslgﬁd .
7ﬂ.r\ ® Committee of- Parentq of the : Dlsabled was held at Unlon College,;

. v LA d§§ Unlver51ty of'Oueensland, “from 14=17 Ju¥f, 1981 ’ -

wity r L TR RS e | ‘ T
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" ... also v1taily 1nfluence student and teacher perceptlons. Although
‘att1tuQe change ‘at a community level 1is dlff;cult ta ‘achieve, chariges.’

N o ’ may be. effected by community awareness campaigns, such as those
; v undertaken 1n conjunctlon with the-International Year of Disabled
;3 .. .. :Persons. The "gchools should however, net. rely on vicarious opport-

Aun1t1es for change alone. Rather,. they should be in the forefront of
the movement by including human relations courseg and by using
= approprlate materials on disabled: people in the currlcula.

<. o L .. ¢ =T :

h . " The avallablllty of adequate support serv1qes for dlsabled
chlldren and their patents,.and for teachers who have handicapped
children in their classes, was seen to be a major factor in the
success orft fallure of 1ntegrat10n._ Parents partlcularly criticised

;- the lack of therapists in dgcatlonal settings, -as well i4s the
i "l shortage of specialtist and ;1sory teachers; . barents do not want ...
to have to travel to dther un in order to obtain. appropriate -
support services for their chi®dren. When available, such support
often developed both’ phllosophibaiﬂy and theoretlcally, within a-
medical model and the service 1s al frequently. delivered in a medical
framework rather «than within an educatlonal model. = Regionalisation of .
o, . .all services was also preferred by the parents for many reasons, . :
' 1nclud1ng the greater opportunity for integratio ch is prov1ded LT
5through the use of reglonal and communrity serv1cu- -

. It is cléar that 1ntegrat;on programs ‘cannot “succeed unless
adequate support is provrded for the regular ‘school teachers 1nvolved
with the exceptlonal ch%ld and that the progress of chlldren s

" intégration into regular settlngs must be monitored carefully Physical

\\ ." . integration can nadvertently lead to social isolation unless careful

' ‘ attention is. £o the sens1t1ve implementation of this potentially
_beneficial edutatlo‘él 1n1t1at1ve As suggested, the special pre-- i
‘school advisor, worklng,ln con]unctlon with. special preschocl staff,
can provgde ef ffective llnks between the regular se&tlrg and the ~ oo

VepeCLal preschool. - N PR ‘ e

:',‘ N o 1 R “l_.. ‘ A l» : o AA' . * .

) . . s -

W " Regommendations: N b -
M R . ) . A .o .

I ) o s . . o

Lo TR T Inteqr'atv,ow of. a’wv[‘wwa? cmlarpn . Y
' L s . intc requldy ﬂduﬂntmnal settings * '
¢ should be carpf‘uZZJ monzrorpd and
, ~pégular‘1u rpm ewed.” . IR

“

e o e THeve shoqld ber a 1ink per@an,‘sunh . B
s - T as ar ‘special ppwsczOOZ advigor, ic L e
N < - e liaise wtfﬂ swaff in tne regular and
’ T SR sppczaZ pref-czoo-lq I -

. - at e
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6.4.2 .. The ,gpecial’ preschools,as clearinghouses - If. is<hecominguﬂ
£clear that theiec1a1 preschOOls‘ could functlon as educatlonal '

;j clearinghouses,. prOV1d1ng a perlod of ong01ng assessment *as well f;é'“:—'i
- as early educational 1ntervent10n, with a view. to the development of- 1h
a sound basis for placement dec1s1ons. The principle of flelelllty <
of educational options is of great importance. But how flexible: .
. _ are the current options and how sound are the present bases for . ,

placement decisions? It is perhaps too early-to .answer these..

questions, as the group of children who have left the spec1al preschools

is relatively small in number. The next phase.of monitoring the )
pilot programs should,kinvolve longltudlnal follow-u up of these chlldren 'f- Vs
who have been in the spec1al‘preschools. S -

E ) A more dlsquletlng issue is whether, having experlenced a
program 1nvolv1ng agencies from a number of disciplines, the children
will: have access to such a range, if necessary, in their future

~placements. Continuity of services wauld seem to be essential. This s

. implies®the need.for examination, of the support services currently
‘ available throughoﬁt Queensland educational systems-

¥ As suggested earlier, there is also a need for ensurlng

- . “that.information ig efficiently transferred among the sectors of the .

' educational system, to ensure that assessments carried out in the ’ “<£
special preschools are used effectlvely to ide educatioral programm- .
ing in thw hildren's next placements. A;;zg\ the establlshment of .

sc

a structure to ensure this, some form Gf network, is"reguired.

Guidance personnel would seem. ‘ideally placed to fac111tate the smooth
transition from the speC1al preschool ™ the next placement They

aré also the obV1ous professlonals to‘undertake the process of perlodlc
rev1ew.of the placement Y

T e T There shouldabe careful con érq?zon ﬂ‘ﬁ»&
- . o of ‘the Jinks between the spectal - . :
Il P 2 thZs ‘and other educationgl ’ o
e N " .. o, platBments far. children-ivho have been 1w ..
S : . in early educational Lntprvpntzon SO T
LR oL ppograms : : s » o ".:’35 ‘ ’
i__ e, Lorzgztud’maY f'oZZow-uvq shou?d be PR
T R undertaken to evaludte the. articulation? , g
£ e - v of special presehooiq with Othefaplacempnt
oo . options, and to gaveas the efficacy of - FUEEN
L e sp‘eezal preschools as eanLy pducatzona? C e
.‘;. SR 3 . R : czpmﬂlnghouses . - ' r' ;_‘?)." s o
;:‘ . ¥'. S P r- e S wffﬁ ;Ap.w;}z‘“
Lo e o Rhe npedq of -children in Zatep ?:»Zacemr»ntﬁ e T
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B S . Guuiance offzcers should be znvolved n -
S -*, P overseemg the transition.of children from
. SA specwl reﬁools to their next. placement
- ' “and in ugd king- the process’ of perwdzc e
. , revzew of the pZacement..- S T -
! . . _m . - . B - )
B e Bette tworks of eommunzcatwn among o S
. " . the varfous sectors ofedueatwn in N N
. Queensland .accepting children from speetal -
preschools may have t® be establzshed .o '

.

».
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. : 6.5  General Directions for the Future Develgpment of".
T o Early. Educational Intervention Programs i}
; £ I - - -
6.5.1 .Coordination ~ . : oo e T, Ct
. L - N 2 . ' N .
;.-" ' The common thxead running through the precedlng dlscuss1on

has been the 1mportance of establishing networks for the exchange of >
N ‘1nformatlon and the delivery of services to children attendlng
' special preschools. ' o R L
e "The process of network establishment begins with. the e
. ; development of lnltlal awareness of the existence of the special " . .
iuwnfpreschqol serv1ce and the communication of its role and functlons, o
> . " both to the potential client group. and to the profess1onals who .
’ -fmay refer .children to them. The- next level of network development. -
‘involves systematlc 1dent1f1cat10n of the potentlal clientele and N
their needs, as well as the avallablllty of 'support serv1ces.
Explicit mechanisms for’ contact then have to be established among
-the preschools, the support services and. the c11entele. K
3 ' . g i
g The establlshment of the network 1nvolves formulatlon of
pollc1es both’ w1th1n and between agencies. As already suggested -
there is a need, for inter- D1v1s10nal consultation. . For the. Department
of Education thls would involve the' Divisions of P;eschool qucatlon,
. .Spec1al Education and Primary Education. For the Department ‘of Health
» - the list should include the D1v1s1on of School Health Serv1ces,-
' Intellectual Handicap SerVLces and Community Health: SerVLces + In . PR
e ] -addition, mechanisms for involving the Department ¢ of'Chlld s
‘.' Lon, Serv1ces and the varlous‘Pndependent agenc1es ‘in Ehe netwo ‘are _ )
&7 S R R . .
- n_>lhecessary | H%@f. _r: | e o S y M Lkﬁ~"

~ . . o . >

L P . The establlshment of the Interdepartmental otandlng Commlttap
T T on Early Interventlon is"a. tanglble step towards “the development ‘of th83
.%. . .. mechanisms for effective coosdination of services. .. THe-commltt e f'f'-§>
. -11 - conslsts of sénior representatlves of~the Departments of Chlldrgn S .
}'%L;}}”_\ °Serg%ces,,Educatlonran Health; Opc,of the 1n1trat1ves of the ". .- -:iﬁ‘:
~f.r A " committee- has -been ko Eab11§h"eg¢6nal or "core" tommlttees to <. coe
j}““ "explore; among other- thlngs ‘neglonal needs and, the'qvallabrélty an% i
ﬂ : coordlnatlon'of serv1ces-$g%meet qhese néeds‘ .@he :eg;gnal comm ees /.,
@ . have’ the folIow1ng fg;har,ter- e v T
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Whereas .the Interdepartmental .Standing
: ; . ey Commjittee on Early Intervention has.a
,f j& State-w1de mandate, Regiopnal Core'
¢ Commi s are responsible. for’ the )
e : m:‘_, effec coordination of services to :
’ young ‘children and.thelr families in S ‘
2R reglon. As reglonal management droups::
o P o Jue they are ‘comdrised of‘the senior officers.
e 5 ' Of” each Department 1n the regldn and would
C dﬂ o s i meet as’necesgary but at‘leas twice a..
. S e year.;'It Sis! qhdérstood <hat case _ N
e SR 4 - discussions. would regularly occur besween ?}j_ ;
> VoML _ . 3 f; field personnel qylte apart. f$om the - e )
N B S Reglonal Core C?mmlttees. Members of ';- 4 - T
4 ST Core Committees’ retain administrativé -
. e oL g respon51b114ty to their respectlve“
Sl . o Departments.." s oo Sy e X
ST e R T g

Pe . ‘The terms-of reference for the ‘regional committees are :,m.@’ -
o - - v c, ~ » . i -

H
. ’ et . i : . : . .
R P « . - » Y !

. i . . o . RS e
- v L -~ 1. | i To enmsure that the most appropriate - , Lo S

o o -7 .7 available services are provided to all « =L " - .
TN R children and families who need them. ' e

2. * - To disseminate information on agency ' T L

functions so that péirents and : : - oL
profe551onals in the’ region know where .
to seek‘help and whom to contact. - o : »

. ." o , . « ,_ . ) . ‘ :’ :' ]
'L o co 3. . To- establlsh mechanlsms for easy referral N S Wt
[ . .»and systematlc f0110W1up of cases. - S .

. . . -

RS | . . ‘dupllcatlon.' : *ﬁi .~ ; Lo "R;V?7 Y
~ ’ e ‘ LR . ’ T LY

L ‘ o , 03 ; “ .9 v ‘S ‘e .

. L 6. , ‘To 1dent1fy a met needs gpo r%pord /f v S R

' ' ‘ ’ communlty conc%rns.\ LTy o - v

v . f -
a 3 N . .

P .Q.d , ' T _jointly plan the decentraliiatibnhand SR LT o
~j‘,;,_”= o .07 " development of early 1ntervent10n serv1ces ‘
' ' ' -_1n the reglon.'
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) LA 9. To liaise with nonéstete,government_ '?\\s s N
’ 5 . organizations providing services and -
s Qﬁ - et ~ + to monitor such provisionf; ' ' L
vt . . . ,
10. . To regort annually to the Statew1de'~‘
» oo ' “ ‘Interdepartmental Standing Committee
. ) {{ o0 ~ om Early Intervention and include a . N
!‘ . e . summary of the Communlty Resources File. &
© L o 11 Po pake recommendatlons through respective -
B . ’ f{ o, {‘t ?Departmeﬂhs gn actigp Consldered,ﬂecessary.
,' . B _ v .
' e - " 2 AJr there has been some”?htlonallsatlon of serv1ces in "
re r1sbane, 1nvglﬁmng the division. of the clientele age,.with the
. nt essm&nth}fhlc Eendlﬁg to,prov1de se i es~for the- children
, ., ~under. 8 2 hls klnd are an . .
o£ o 1mportant dévelopment 'especapl}y.when all agencieiocan cooperate to .
* " ensure that the degree of -inve ent of each agenty is maintained at - . E
. a level that is app rlate to’ dhlldﬁa& + needs. The balance ofry -
R -1nvolvement of ‘each a ncy should chan ;as‘ he pattern of ‘heeds -change'>
. " while health—related profess;onals may e the primary role in the ' }_ v,
- ~early years, %t is sEill. 1mportant ‘that educatlonal guldance, and .
. social work' personnel also are involved. Slmrlarly, at later ages-
! education may’ takKe the pnedomlnant role, but w1th~other professlonals

. FIE T SO .. . N
. o s : ’ L . . PR . f@ v

clearly 1nvolved‘1n the. prov1slon of approprlate support serv1ces. -

Recommendetions:‘ R .
. : LUy VN N
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v A » . o . Ea. N e,
. ) N z -
- A . E&pl@cz§ olzczes should be developed to\ L, L,
CaE R I ”fbctlth e coard7nat10n of ear @nter- S
) ' R tion services both within. a cies - R
) o d amenggagencies, “at Zocal regzoaal oo .
and oiate Zevels 3 el : A _—
s EPEAS v : T . e
¢ S ey X ¢ .. .
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i i} f';PegLOnaZ ! bomm@jt?es shouéd be S e ,
vl .meonzfor wmth a view toiidentifying T *
X, aimselfa fors which con tribute to . Lo
S ~Success PEAR coordznauﬁon ~ad those - .y = . ST
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The picture of ear],y educational 1ntervention presented in .
this report ‘is one ‘of a service- d.eyelopxng in a state capital city, .
with the full Yange of spec1alisf: profe551onals potentially available,
if at times in insufficient numbers. While the pi‘lot project ‘provides
guidelines for the developmént of ser\;ices thxioughout Queensland
there is a real«danger in hasty extrapolatiofs from the four .pilot «
“programs in Brisbane to the sitlations that’ may be et;countered -in other
parts of the state. We w0ul$ argue strongly £ ra second ‘pilot. phase
-+ .which. examines development of spec1al preschoo services .in.provincial

-and rural gentres. -, - L gt T '

e’

S & NS

. . Regional comrnittees on early 1nt_:,ervent e been esta-
. oL blished in the follow;mg dities:’ Ca;Lrns, Mackay‘,“Margborough Mt Isa',
- Toowoomba and Townsville. These comm:.t;:ees are in a pos1tion to
: S establish pilot special -pxeschqols, again on a limited cale, apd to
‘monitor-.their development, in tge llght of the needs 'd@id the resources.
[ available, in each area. The f.orm g early educational'f@;mtervention ]
program that evol‘es in each- area.' should- reflect these ‘patterns of
) needs ahd resources. It is not poss1ble to- pr_escribé ‘the composition
. v . of" the team,. butﬂa 'minimum set would 1nclude‘ some combination: of: .
CL - teachers, aldes, guidance officers, ‘school medical officers or another '
M hea’lth‘profess;ional, soc1al worker, and therapn.sts L e .
n v - .; ) A ) DU N . .o
‘ The viability of early education'al iﬁrventiop in other

areas must be assessed befor,e the serv1ce is e nded throughout ) :
Queensland Our Wvolvement with the four pilot programs has made -

e u§ aware o? the c®bndiderable community pressure for a general extension o
e - . : of early -&educational inte¥vention programs On balance e feel that
o this would be prema The- medhanlsnts for-coordinatiofof support

":: services must'be si to. be functional befére the serVice is denerally ’ -

. -.o""“~<exttnded- Teachers &y ihoM be expectel® fo.provide early- educational

LAt 'Lntervention w1thou‘t \GCess, to an, appropriate, support service network, Co
Ve qemred to the’ ne a\tbe clientele 5% the special preschools.. . Y

Q, . . .Regioral. comm,l °és‘. et e.to pxplore the . pOSSlbllltleS fqr. providing

B R sych support. se v1- * It;'would seem 3ud1c1ous to establish a pilot

., fgspecial preschéo’l irk h region and use’ it as the pucleus for thes

- .establishment of. rI'y intervention ‘service delivery, mentioned -

.. The program eVOl!Jt’ion, hould ‘be mdnitored for_ at lea.st one, or - 3
pro\tt_rably two,.\ years T ) L . - -

.7

.

- . . . \ . . ” -

, - The - regiona'l piIot progkams’ woul o- prov1ge ‘a focus, in
each region, -for. disc;lSSions ’of Dhé Baturg eaﬁy educational interl-.
'vehtion by thee- proffss"bonal. ser 53 delivekﬂi community e Early 1n,t‘r =0
ventjon is a termwwhich summari .a.range of. mod:els of, Servzce % o
delivery to young handicapped ch.}ldren_: mé consensus on the nature . - 'y,
:&',-z: and- sc‘ope of early inte,r\’iention Tust b&arached before 'coordinatio$ ' s
P :-f_ -pt dervices, can, be aghieved ‘l‘; gvoled b pected that a- healtny .

A dlvﬁrSLty of mogels, t.axlqr-ed to the) .needs of regioris{, would evolve'
: [ ‘Jl : g
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Recommendations: . P o

3, : e -

‘ e . " ‘The Standing Committeé on Early - - o e
. SR “‘ Imtervention should be responsible = ‘
Ve . for the further monitoring of the . R
S : development of special preschool oo
w. . . '  programs. - R '

e .. - A second piig; phase should gsa' : o :
o : imdertaken, on a limited scale, in B o
. s - _.a selection of provincial centres,
BRI ' o efore-a decision is taken to S
S : ' stablish further special preschools =
' L : . g |chroughout the state. T o
) . Following the-second pilot phase, * ** = . -
we  the wide? establishment ofs special - R
B S SR preschools should await the =~ LT s
e e . regommendation of the regional ° ' '
R - committees following a thorough - -
Ce agee’ Y survey of. local needs and resources..
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